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THIS 5-YEAR STUDY SHOWS... 
CONTINUED EFFICACY 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Recent reports comparing the effectiveness of various antibiotics against 
commonly encountered pathogens indicate that CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) has maintained its high degree of effective- 
ness.!-5 It is still highly active against many strains of staphylococci,!-$ 
streptococci,?-? pneumococci,? and gram-negative!-.7,9.10 organisms. 





CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or 
for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 
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Guiding Principles for Continuing Pediatric 
Supervision of Children 


Harotp C. Stuart, M.D. 
BOSTON 


Pediatricians have an enviable record among 
modern medical specialists for retaining the out- 
standing assets of the old time family physician 
while advancing in the forefront of modern scien- 
tific medicine. These specialists are like general 
practitioners in being personal physicians to chil- 
dren and in having a strong interest in each 
child’s family. They differ, first, in not providing 
medical care for older members of the family, 
and secondly, in utilizing more specialists’ serv- 
ices for their patients in order to assure them 
full advantage of the advances and skills of mod- 
ern scientific medicine. In doing this they do not 
or should not relinquish personal concern for the 
total well-being of the child during these episodes. 
At best, the pediatrician’s focus of interest is on 
the child—the child in process of becoming a 
man—in health and in illness and not merely on 
the diseases which occur in childhood. 

The pediatrician must be an expert in his 
understanding of children and of what constitutes 
health, age by age, in childhood, as well as in 
disease as it manifests itself at each stage or age 
period. Furthermore, since a child does not grow 
and develop in isolation or in a vacuum, as Dr. 
Wolf put it, the pediatrician must have knowl- 
edge of and be sensitive to the impacts of the 
family, the home, and the physical, social and 
psychologic components of the community upon 
the child, with particular reference to his health 
and development. This is a large order but a 
challenging and fascinating one. It disturbs me 
sometimes to have former students in pediatrics 
return and talk about their practice in a rather 
gloomy way, saying they never see any of the 
very interesting, rare or difficult diseases they 
used to see in the hospital. Their practice gets to 
be too routine, just seeing many children every 
day and answering questions about common prob- 
lems. To me, the opportunity of being a guide 
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and counselor to those who are helping children 
to grow and develop without unnecessary hin- 
drances to a full and adequate maturity in the best 
possible physical, mental and emotional health 
should be interesting and satisfying to all who 
like children. The opportunity to follow the same 
child over long periods of time should create new 
interests, and later on becoming the physician to 
an adolescent can be extremely challenging. 

At this hour I propose to discuss what I be- 
lieve the pediatrician should be attempting to do 
when he is following children periodically in his 
practice and rendering what we call health serv- 
ices, in addition to caring for them in illness. I 
will not consider the goals in the care of the sick 
child, but will simply point out that health serv- 
ices are importantly related to the illnesses of 
childhood and that the pediatrician is fortunate in 
being able to provide both types of care and thus 
to consider their interrelationships. 

In discussing health services, I will state some 
general principles which I believe should be kept 
constantly in mind in dealing with well children. 
Also, I will state some of the common character- 
istics or principles which seem to govern the prog- 
ress of growth and development in childhood. 


Broad View of Child Health 


My first principle is that we should take a 
broad view of child health, that is, be concerned 
with total health—physical, physiologic, mental, 
and emotional. All of these aspects of health and 
development have important interrelationships. 
One cannot deal effectively with a feeding prob- 
lem without considering many factors which have 
led to its development. This broad view should 
not only consider all aspects of the child himself 
but should take into account as far as possible 
the characteristics and attributes of the parents 
and others in the family constellation, and many 
aspects of the environment and care of the child 
concerned. It requires considerable interest, un- 
derstanding and experience to assure adequate 
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knowledge of these related subjects, but this un- 
dertaking is greatly facilitated by periodic con- 
tacts and is contributed to greatly by adequate 


interval histories and observant examinations. 


Long Range View 
My second principle is to take the long range 
view and not to consider solely the immediate im- 
plications of present problems or occurrences. 
Oftentimes these are viewed as isolated events 


which in reality are part of a galaxy of continu- 
ous events with a common denominator. Poor 
habits, constitutional weaknesses, and many other 
factors which explain a child’s recurrent problems 
are the things that one wants to recognize and 
deal with and not just periodically provide pallia- 
tive treatment or advice for momentary manage- 
ment. As an example, consider accidents. The 
treatment of the damage resulting from the acci- 
dent is, of course, the first objective. It is often 
important, however, to consider the cause, particu- 
larly when a child has frequent accidents. Is it 
because of carelessness, either on the part of the 
parents or of the child himself? Is it due to some 
physical disability or individual attribute, such as 
lack of coordination, or is it lack of information 
or awareness of what leads to accidents? Fur- 
thermore, the fact that the child needs medical 
treatment because of an accident makes this an 
ideal time to raise these questions with mother 
and child and to help them understand how to 
avoid future accidents and what to do in case 
they occur. 

This long range type of thinking requires 
cultivation on the part of the physician. The 
young pediatrician has particular difficulty in 
taking this view because of lack of experience 
with individuals over long periods of time. Be- 
cause of lack of facts we all have difficulty tak- 
ing a position about the future significance of 
many present findings. This is essentially why I 
undertook 26 years ago to set up what we have 
called longitudinal studies of child health and 
development. The importance we attach to many 
findings on physical examination or occurrences 
reported in history taking depends upon whether 
they are transient and will be outgrown or wheth- 
er they are permanent attributes which will in- 
fluence physical well-being throughout the individ- 
ual’s life. Certainly this applies to obesity in 
childhood and other subjects which we hope to 
talk more about later. 
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Balanced View 

The third principle I want to enunciate is 
that each of us must maintain a balanced view of 
all areas of health. This principle should be ap- 
plied in respect to the relative importance of vari- 
ous factors and to their present and future sig- 
nificance. It involves avoiding riding our own 
hobbies. It applies to every one of us, for we all 
have our special interests and tend to forget the 
importance of other things that have failed to 
arouse our interest. It also involves avoiding 
waves of popular interest and often requires con- 
certed effort to broaden the mother’s interests, 
helping her to avoid riding her hobbies. The 
physician must frequently wean the mother away 
from concentration on or obsession with some- 
thing she thinks is important to the neglect of 
other matters which may be of greater importance. 


Educate Parents and Child 

My fourth principle is that a continuing 
objective should be to educate parents in matters 
of child health and, later on, to educate the child 
himself. This does not mean didactic instruction 
but rather broadening of their understanding and 
encouragement of their thinking for themselves 
on the basis of accurate information. I believe 
pediatricians can do a great deal to help parents, 
most of whom want to give their children good 
care. They want to understand their children and 
meet their needs, and usually are so hungry for 
this knowledge that they read all sorts of litera- 
ture about children and their care. What they 
read may be good, bad, or indifferent, but it must 
be presented to them on the basis of children in 
general, and not in any sense, of course, related 
to their own child and his individual needs. It 
seems to me that this service on the part of the 
pediatrician involves chiefly explanation and 
guidance, particularly as one takes the history 
and carries out the examination. 

The understanding of a child and his personal 
characteristics and needs can only be conveyed 
after the physician has acquired such an under- 
standing for himself. Otherwise, it is the blind 
leading the blind. This means that we should 
try as a matter of habit to get to recognize the 
child’s aptitudes, significant characteristics, and 
so forth, through our history, examination, and 
continuing record of events. Only then can we 
undertake to convey to the parents such knowl- 
edge of the characteristics of their own child 
which will help them to do the best possible job 
for him. This knowledge must be kept abreast of 








the 
giv 
tali 
ani 
out 
hin 
thi 
res 
wh 
his 
ing 
wh 
fol 
at 
ra] 
trs 
in! 
re 
th 
pe 


— = mm 4 6 | Wes os CU 








we 











ie ee STUART: PRINCIPLES FOR CONTINUING PEDIATRIC SUPERVISION 1221 


the child’s changes with each stage of develop- 
met. 

[ have become tremendously impressed with 
the serious attention which the adolescent will 
give to the physician when he talks—and if he 
talks to him at his level—as he takes the history 
and conducts the examination. Dr. Wolf pointed 
out that the adolescent is naturally interested in 
himself. He will worry about the most minor 
things, and he is eager to have someone whom he 
respects and can talk with and ask questions 
which he would not dream of asking his parents, 
his peers, or his teachers. My own personal feel- 
ing is that pediatricians make a great mistake 
when they drop children whom they have been 
following since birth, and know intimately, just 
at the time when the child is going through the 
rapid and confusing changes of pubescence and is 
trying to become independent and yearning for 
information about himself. If the break in this 
relationship occurs at this time, it is not likely 
that another doctor will be turned to for this pur- 
pose for a long time. 


Recognizing Intrinsic Assets and Liabilities 


My fifth principle to some extent is an ex- 
tension and implementation of those already dis- 
cussed. It is that the physician, in taking histories 
and carrying out examinations, should be alert to 
recognize evidences of particular assets and liabili- 
ties which appear to be intrinsic characteristics 
with which the child will have to learn to live. 
The former deserve cultivation whereas the latter 
need to be dealt with in the most satisfactory way 
to minimize handicaps. Body. build, particuiarly 
when extreme, has a great deal to do with a child’s 
physical problems and physical requirements. 
Size, pattern of growth, and particularly early or 
late maturation have tremendous impact on the 
older child. Constitutional weaknesses, which are 
particularly troublesome in adolescence, should be 
brought into the open and discussed at an ap- 
propriate time. Many children enjoy far less phy- 
sical fitness or general good health than their 
potentialities would permit. This may be due to 
a variety of faulty habits, such as physical in- 
activity, excess of various sorts, or inappropriate 
diet. Part of good health service includes recogni- 
tion and differentiation of these, followed by ex- 
planation and an attempt to motivate change. 


Total Health Service for Handicapped Child 


The sixth and final principle I want to mention 
in this series may be stated thus: provide total 














health service for the child with a specific defect 
or disability, that is, for the crippled or otherwise 
handicapped child. Obviously, for such a child 
physical fitness and good general health are more 
important than for the normal child. The trouble 
is that the handicap often becomes a fixation for 
mother, father, pediatrician, and other specialists 
alike. A specific defect or crippling condition 
usually leads to a variety of handicaps or related 
special problems, all of which need attention as 
well as the defect itself. In addition, such a child 
may have any of the health problems of other 
children which may be unrelated to his defect. 
Not uncommonly a mother who has been secur- 
ing periodic health supervision for a normal child 
will discontinue this when a chronic disease or 
other problem requires repeated visits to a spe- 
cialist. The excuse that the care of the specific 
problem required too much time and attention is 
understandable but unfortunate if it leads to 
neglect of other aspects of total health as, for ex- 
ample, neglect of dental care. The pediatrician 
can be most helpful in coordinating the long range 
treatment of a disease or defect with the long 
range consideration of the needs and best interests 
of the child concerned from the broad standpoint 
of health. 


Growth and Development Principles 


GENERAL HUMAN PATTERN.—Now I propose 
to discuss a few principles derived from studies 
of growth and development, which I believe de- 
serve consideration in providing care for children. 
First, there is a general human pattern for all 
aspects of growth and development, many of 
which are easily recognized and the manifestations 
of which can be followed in individual children. 
Childhood is characterized by constant changes 
in a great variety of ways, and the changes which 
will occur in any one period are broadly predict- 
able. For the pediatrician, these changes are en- 
compassed by the words growth, development and 
adaptation. These processes progress according 
to general expectancies at each stage of develop- 
ment, and the pediatrician must know, in general, 
what to expect of children at each stage. We 
know that diseases manifest themselves in differ- 
ent ways with different mortality and morbidity 
rates at different ages, but the processes of adap- 
tation apply to many other aspects of a child’s 
health than the characteristics of illnesses. These 
differences with age stem from several basic fea- 
tures of childhood. The child is small, but con- 
stantly is growing, though at different rates at 
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successive periods, until in each aspect he has 
reached mature size. Of course, these differences 
in growth rates affect nutritional needs and other 
health problems. The child is immature, but is 
continually progressing toward greater maturity 
in different ways and to different extents at suc- 
cessive ages, so that at any one age, the liabilities 
of his immaturity are different from those of 
others. 

Some age problems stem from the fact that 
the child is ignorant and inexperienced, but he 
is constantly learning and getting experience. 
He actually learns through the nornfal everyday 
experiences of life. As Dr. Wolfe pointed out, 
if he does not get the satisfactions required from 
these experiences, whether it be for love or phy- 
sical activity or anything else, he will not progress 
satisfactorily in this learning or become more 
competent to deal with himself. Of course, as 
he gets older he learns both through natural 
experiences and through more formal education. 
The stages of learning which he has passed 
through and the opportunities for experiences 
which he has had affect the likelihood of accidents 
and many other aspects of his well-being. 

We can say definitely that there is law and 
order and predictability in the progress of the 
child toward maturity; that natural laws deter- 
mine in the main the changes which occur in the 
child with time, and that these occur in expected 
sequences. Certainly, before undertaking to pro- 
vide care or give guidance for children, the pedia- 
trician must know these general expectancies. 
Physical growth is characterized by constant for- 
ward progress, coming to an end in different parts 
at different ages. In this respect few latent peri- 
ods or retrogressive changes occur. In contrast, 
mental, emotional and social development seem 
to manifest periods of latency and retrogressive 
change, and appear to be less ordered in progress. 


INDIVIDUAL DIFFERENCES IN NORMAL CHIL- 
DREN.—The second principle of growth and de- 
velopment which we all recognize is that within 
the broad frame of progress made by all normal 
children, there are wide individual differences in 
each and every aspect. The pediatrician particu- 
larly must be familiar with the ways in which, 
and the extent to which, normal individuals differ 
between themselves, age by age. If it were not for 
these individual differences, we could give all 
mothers specific instructions and otherwise follow 
standard practices for children of any given age. 
Unfortunately, something like this approach is 
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being attempted by some today through the vari- 
ous channels of mass communication. It is im- 
portant to accept not only the principle that there 
is a wide range of individual differences between 
children at every age, but that these differences 
have an important bearing upon nutritional and 
other health needs—in fact, upon every aspect 
of child care. This concept stresses the impor- 
tance of recognition of a child’s individuality in 
respect to growth, development and adaptation 
in order to give advice and counsel appropriate 
for him. 


The characteristics of the distributions for 
many attributes have been described for each age 
and sex, based upon population studies. So-called 
“norms” are available to serve as standards of 
reference for evaluating individual children. 
Such norms are useful in following the progress 
of a child and in helping to recognize when he is 
failing to maintain expected progress. Norms 
are unfortunately thought of as means of distin- 
guishing normality from abnormality. This mis- 
conception, I think, comes from the use of a sta- 
tistical word which has no such connotation. 
Norms only point to abnormality in the extreme 
when it usually is recognizable otherwise. Norms 
used as standards of reference make it possible 
to recognize some of the basic characteristics of 
a child and help to define how unusual he is in 
various attributes. For example, if a_ child’s 
weight is at the third percentile, we can say that 
he is exceptionally light for his age because not 
more than three children in 100 would be expected 
to weigh so little. If his height is also at the third 
percentile, we can say that he is an exceptionally 
small child but with an appropriate weight for 
height. If his weight is at the third percentile but 
his height at the fiftieth percentile, we would rec- 
ognize that the weight was unusually light for a 
child of average height and would seek for an 
explanation in build, small muscles, lack of fat, 
or other factors. This search might lead to the 
conclusion that the child is quite normal with an 
appropriate height-weight relationship for him on 
the basis of his genetic characteristics. On the 
other hand, it might suggest that there probably 
are some dietary or environmental factors which 
have been operative and account in some measure 
for his light weight, and these would be sought. 

The physician is tremendously aided in his at- 
tempt to evaluate individual differences when he 
has repeated contacts and suitable records at ap- 
propriate intervals, for these permit him to rec- 
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ognize whether or not the child has been making 
expected or consistent progress. In general, con- 
sistcnt progress is more likely to result from con- 
stit..tional factors whereas abrupt or pronounced 
changes in the course of progress suggest careful 
search for environmental causes which may de- 
serve attention. 


SELF LIKENEss AT Successive AcEes.—A third 
principle in respect to growth and development 
is that a child tends to be like himself at suc- 
cessive ages. This characteristic is obviously be- 
cause what he is like is so largely determined by 
his genes. The child who has inherited a weak 
potential for growth and a linear build will tend 
to have small gains in height and weight year 
after year, and will always, in health or illness, 
appear thin and small in comparison with an- 
other child endowed with a vigorous growth pat- 
tern and with potential for stocky bones and 
heavy muscles. Under conditions of chronic ill 
health or consistently inadequate nutrition, the 
latter may resemble the former in size and build. 
In a single screening examination, unaccompanied 
by adequate history, the basic differences be- 
tween the two may be overlooked and both be 
classified as representing faulty growth or nutri- 
tion. 

This principle provides a most important rea- 
son for following the growth and development of 
children periodically. It points up the advan- 
tage in evaluating a child’s status by comparing 
him with his former self and not solely with his 
age group. The question which can be answered 
with more assurance in the former than the latter 
comparison is whether or not he is making con- 
sistent progress according to expectancy for him. 
Deviations from expected progress do not neces- 
sarily indicate disease, faulty nutrition, or other 
abnormality. When they are sudden and pronoun- 
ced, however, they are much more likely to repre- 
sent the results of environmental factors than uni- 
que individuality in respect to normal progress. 
Both methods of comparison have independent 
values and should be carried out whenever possible, 
notably as in the pediatrician’s office. Comparison 
of a child with his peers in respect to age, race 
and sex reveals status and points out clearly his 
general attributes and any unusual characteristics. 
Comparison with his former self reveals aspects 
of progress and change. Both sets of information 
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have value for the physician who is attempting to 
individualize his advice from the standpoint of 
total health. I wish to avoid the implication that 
change with time, as, for example, cross channel 
progress on a percentile growth chart, is necessar- 
ily an indication of abnormality. The natural de- 
velopment of a pronounced type of build and a 
change of pace when the adolescent cycle of 
growth begins, are common aspects of genetically 
determined progress. Sudden and pronounced 
changes, however, in direction and speed of prog- 
ress deserve careful consideration and usually 
warrant search for environmental, dietary and not 
infrequently psychologic causes. 





A few slides were snown at the end of this 
lecture to demonstrate the usual consistency in 
progress of growth in children with widely differ- 
ent characteristics of size, build and speed of mat- 
uration. For this purpose, percentile graphs were 
used for height, weight, and amount of fat and 
of muscle tissue. Also, a chart with skeletal age 
in the hand plotted against chronologic age was 
used to indicate individual consistencies but inter- 
personal differences in the speed of skeletal mat- 
uration. It was pointed out that the latter char- 
acteristic is highly correlated with the age of onset 
of the rapid growth of adolescence and with 
menarche in girls and secondary sex character 
development in both sexes. Examples of unique 
or deviate patterns of individual progress were 
also shown. 

The cases used in these demonstrations and in 
a series of more detailed case studies presented at 
two subsequent sessions were selected from a 
series of about 135 children followed by the 
speaker and his associates from birth to 18 years 
under a series of periodic interviews and examina- 
tions. This research was broad in the scope of 
studies made and included much information 
about the family background, course of pregnancy, 
labor and delivery, dietary habits of mother, in- 
fant and child, social and psychologic factors 
operative at successive ages, illness experiences, 
and the like. 

This project has been operating over the past 
26 years at the Harvard School of Public Health 
under the general title of “Longitudinal Studies 
of Child Health and Development.” 


55 Shattuck Street 15. 
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The Pulmonary Manifestations of 


Hodgkin’s Disease 


RoBert H. Nickau, M.D.* 


AND 


RoBerT J. REEves, M.D.** 
DURHAM, N. C. 


Hodgkin’s disease, one of a group of diseases 
classified as lymphoma, may have protean mani- 
festations not only producing generalized symp- 
toms such as fever, weakness, malaise, and loss in 
weight, but also involving practically any tissue 
of the body. The clinical picture which one most 
commonly associates with this disease is lympha- 
denopathy, especially in the cervical region, which 
early in the disease may or may not be associated 
with constitutional symptoms. In addition, there 
has been noted involvement of the skin, bones, 
intestinal tract, liver, spleen, pancreas, adrenals, 
nasopharynx, muscles, central nervous system, 
pericardium, gallbladder, thyroid, tonsil, and 
genitourinary organs. In fact, any organ in the 
body containing lymphoid elements may be affect- 
ed. Pulmonary manifestations are the special 
problem of interest in this report. 

In an extensive review of Hodgkin’s disease in 
1948, Hoster, Dratman, Carver and Rolnick! 
stated: “The lungs may be the primary site of 
the disease. In the great majority of reported 
cases, however, the pulmonary lesions are said to 
be secondary to spread from other foci, directly 
from mediastinal nodes or from more distant sites 
by way of lymphatics or blood stream. It has 
been postulated that the lesions vary according 
to their mode of spread; if they result from direct 
extension, they originate near the hila and extend 
fanwise through the lobe of a lung. If brought 
by the lymphatic stream, the lesions spread along 
peribronchial and interlobar lymphatics; and if 
the route is hematogenous, discrete nodules may 
be found scattered throughout the lungs.” 

Peirce, Jacox and Hildreth? correlated the 
clinical and radiologic findings of 198 cases of 
Hodgkin’s disease. In 37.4 per cent of these 
cases the chest was normal, and in 37.9 per cent 
there was mediastinal or hilar glandular involve- 
ment, in 13.6 per cent infiltration of the paren- 
chyma of the lung, and in 11 per cent pleural in- 
volvement. 


*Former Trainee, American Cancer Society. Present ad- 
dress, Lakeland, Fla 

**Professor and chairman, Department of Radiology, Duke 
University School of Medicine, Durham, N. C, 


In a larger series, Vieta and Craver? noted 
pulmonary infiltrations in 38.5 per cent of the 
cases, isolated nodules in the lungs in 5.3 per cent, 
and pleural effusion in 15.8 per cent. Reports, 
however, range from only 16 cases of pulmonary 
involvement in a series of 340 cases reported by 
Castex, Pavlovsky and Valotta* to Moolten’s 
nine out of 18 cases coming to autopsy.® 


Jackson and Parker® found that 20 per cent 
of patients with Hodgkin’s granuloma showing 
pulmonary involvement have pleurisy with effu- 
sion. Paterson and Paterson’ stated that involve- 
ment of the lung is usually associated with pleural 
effusion. The purpose of this report is to direct 
attention to the frequency of intrathoracic mani- 
festations of Hodgkin’s disease other than the 
ordinary mediastinal and hilar adenopathies and 
their prognostic significance. 


The most frequent symptoms produced by 
pulmonary involvement are not distinctive from 
other pulmonary disease, being dyspnea, cough, 
fever, wheezing, aching chest pain, pleuritic pain, 
and sputum. We encountered no cases in which 
hemoptysis was present. In several of our cases, 
however, the patient was asymptomatic when 
the pulmonary lesions were first noted, only to 
have symptoms develop subsequently. 

As the symptoms are not distinctive, the roent- 
genologic findings are extremely variable. Many 
types of lesions have been described, including 
radiating strands of peribronchial infiltration, 
fine or coarse disseminated masses with ill-defined 
edges, massive pneumonic infiltrations with or 
without atelectasis, large round nodules resem- 
bling metastases, miliary dissemination, tracheo- 
esophageal fistulas, pleurisy with effusion, seg- 
mental atelectasis, cavitation, endobronchial 
tumors, and numerous other types. 

The frequency of a mediastinal mass or dis- 
crete hilar nodes in this disease is well recognized. 
This type of process is similar to the adenopathy 
of the superficial nodes. A less frequently noted 
intrathoracic manifestation is involvement of the 
pulmonary parenchyma and pleura. 











= XLIV 


R 11 


oted 

the 
ent, 
orts, 
lary 
by 
en’s 


ent 
ing 





J. Frorma M.A, 
May, 1958 

Lymphoid tissue is abundant in the lung, be- 
i::g most prevalent along a peribronchial distribu- 
(on, especially at the points of bifurcation of the 
lronchi. Lymphoid tissue is also found in the 
perivascular connective tissue while the subpleural 
irea is relativety devoid of it. The collections of 
lymphoid tissue in the lungs are just as suscep- 
tible as lymphoid tissue elsewhere to the etiologic 
factor that causes Hodgkin’s disease. 

At Duke Hospital, we reviewed 44 cases of 
Hodgkin’s disease with roentgen evidence of pul- 
monary parenchymal disease or of pleural effu- 
sion. The cases were all proved pathologically, 
and only those with complete records available 
for study were used. Perhaps the relative propor- 
tion of pleural and parenchymal cases is not true 
as many of our older films were destroyed by fire. 
Cases were used only if their roentgenologic find- 
ings were unequivocally present. In four cases 
both pleural and parenchymal disease was present 
while in 22 there was pulmonary disease only and 
in 18 pleural effusion only. 


Classification 

Instead of using purely descriptive terms, we 
prefer to follow Hoster’s line of thought and di- 
vide our classification into three main categories 
with subcategories for the parenchymal disease 
classified by the mode of extension: 

1. Pleural involvement, which usually mani- 
fests itself by pleural effusion. This is rarely 
bloody. 

2. Endobronchial lesions, which secondarily 
may also produce tracheoesophageal fistulas, ate- 
lectasis, or emphysema. Hurd® and Vieta and 
Carver? reported bronchoscopic biopsies of ulcer- 
ated plaques revealing Hodgkin’s disease. 

3. Pulmonary parenchymal lesions. 

a. Hematogenous dissemination producing 
diffusely scattered nodules or a miliary type of 
spread (figs. 1 and 2). 

b. Lymphogenous spread resulting in linear 
or feathery densities corresponding to the distri- 
bution of the peribronchial lymphatics (figs. 3 
and 4). 

c. Direct contiguity from a pre-existing 
focus of involvement in mediastinal or hilar nodes 
with direct involvement of variable segments or 
lobes of the lung. These often give the impression 
of having broken through the retaining wall of 
lymph node and directly invading the lung 
(fig. 5). 

d. Wessler and Greene® also described pri- 
mary involvement of lymphatic collections in the 
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Fig. 1. — Widespread nodular lesions throughout the 
lung fields, probably from hematogenous dissemination. 


lungs. Estimates of the frequency of this primary 
type of lesion have ranged from common to 
extremely rare. 

Kirklin and Hefke?® found 12 of 40 cases of 
Hodgkin’s disease with pulmonary involvement, 
but in only one of these were enlarged mediastinal 
or hilar nodes lacking. Peirce, Jacox, and Hild- 





Fig. 2. — Scattered nodules bilaterally with central 
cavitation of several of the nodules. 
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Fig. 3.—Fine feathery lymphogenous spread to right 
lower lung field. 


reth,? however, found 20 per cent of their cases 
of parenchymal disease without obvious node in- 
volvement. It is difficult of correlation roentgen- 
ologically, however, as the involved nodes may 
be too small to be visualized. In all of our cases 
with nodular involvement, this feature appeared 
to be related to the generalized involvement as in 
none of these could we prove that the Hodgkin’s 
disease was limited strictly to the lung. 


We encountered several cases of lobar atelec- 
tasis of the lung in our study, but it was thought 
better to omit this category from our classification 
on the grounds that this does not represent pri- 
marity intrinsic disease of the lung but only the 
secondary effect from the mediastinal and hilar 
nodes. Endobronchial lesions may also cause 
atelectasis; these rare cases should be included 
under category 2. Moolten> recorded a case 
which at autopsy showed a massive polypoid en- 
dobronchial mass to be the cause of atelectasis. 


Table 1 shows the relative occurrence of the 
different types in our cases. 


Table 1.— Pulmonary Manifestations in a Series 
of 44 Cases of Hodgkin’s Disease 


1. Pleural 

2. Endobronchial 

3. Parenchymal 
a. Hematogenous 
b. Lymphogenous 
c. Direct contiguity 
d. Primary in lung 
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Fig. 4.— More diffuse bilateral lymphogenous 

spread, 
Discussion 

The results of the study of our series of cases 
are summarized in table 2. Of the 44 cases, only 
three occurred in Negroes. This represents a 
significantly low figure in comparison to the gen- 
eral white-Negro ratio of patients seen at Duke 
Hospital. Some authors maintain that there is no 


Fig. 5.— Large tumor mass in right lung field due 
to direct extension from hilar nodes. 
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iable 2.— Analysis of Series of 44 Cases 
Pulmonary Pleural Both* 


Whi 24 21 41 
Negi» 2 1 3 
Mal. 13 16 26 
Female 13 6 18 
Oldest 62 64 
Youngest 3 5 
Average age 32 33 32 
Average months between Hodgkin’s 

disease and pulmonary lesions 23.8 29.5 27.2 


Average months between pulmonary 
lesions and death. 20.3 47 5 
*Four patients had both pulmonary disease and massive 
pleural effusion. 


essential difference in the incidence among races, 
but others assert the disease is definitely less com- 
mon among Negroes. In a study of the cancer 
incidence in Birmingham, Ala., Marcus! found 
the incidence of Hodgkin’s disease to be one and 
one-half times greater in whites than in Negroes. 

The sex distribution in the patients having 
pulmonary disease was about even, but pleural 
effusion developed in only six women as con- 
trasted to 16 men. This is more in accord with 
the accepted 2:1 or 3:1 male-female ratio in 
Hodgkin’s disease. 

The ages recorded were for the patients at the 
time of onset of the pulmonary disease, not at 
the onset of the Hodgkin’s disease. It is note- 
worthy that the average age of the pulmonary 
and pleural groups was essentially the same, be- 
ing 32 and 33 years respectively. Our oldest pa- 
tient was 64 years of age, the youngest three 
years. This range confirms the general impression 
that Hodgkin’s disease predominantly affects per- 
sons of early and middle adult life, but childhood 
and old age are not exempt. 

Invasion of the lung may occur at any time 
during the course of the disease or at any age. 
Jackson and Parker® demonstrated the appearance 
of pulmonary lesions as early as one month after 
the apparent onset of the disease and as late as 
12 years afterward. It must be remembered, how- 
ever, that unless frequent roentgenograms of the 
chest are obtained during the course of the dis- 
ease, it is difficult to judge the onset as these 
lesions may cause only minimal symptoms at 
first, which could be overshadowed by the gener- 
alized symptoms or by the symptoms due to the 
enlarged mediastinal nodes. In our cases, we 
dated the onset of the Hodgkin’s disease to the 
time in the history of the appearance of enlarged 
nodes or to the onset of symptoms unquestionably 
due to Hodgkin’s disease. The onset of the pul- 
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monary manifestation was timed with the first 
roentgenogram giving positive evidence and not 
by symptoms. There was a wide variation in the 
relative time between the onset of disease and 
the pulmonary and pleural involvement, ranging 
from a case of pleural effusion in which the initial 
manifestation was an acute pleuritic syndrome to 
one in which the disease had been present 93 
months prior to pulmonary findings. The average 
time elapsed before parenchymal disease started 
was 23.8 months while that for pleural effusion 
was 29.5 months. 

The extreme variability of the period of sur- 
vival of patients with Hodgkin’s disease is widely 
recognized. Jackson and Parker® related prog- 
nosis to histologic subgroups designated as Hodg- 
kin’s paragranuloma, Hodgkin’s granuloma, and 
Hodgkin’s sarcoma, the last being the most ma- 
lignant. To those who believe this concept, this 
might seem a logical way of explaining differences 
in survival of various patients. In general, it is 
thought that the development of pulmonary le- 
sions is evidence of a more aggressive disease, a 
fact. which further darkens the prognosis. Hoster 
and his associates! listed pulmonary parenchymal 
involvement as a factor associated with a poor 
prognosis. 

Our results do not seem to substantiate the 
finding that pulmonary parenchymal disease in 
itself is an ominous sign; instead, they indicate 
that it is merely another manifestation of dis- 
semination of the disease. It is no more serious a 
sign than involvement of bone or generalized 
adenopathy. We believe that the factors of most 
importance in patients either with or without 
pulmonary manifestations are the presence of 
constitutional symptoms, such as fever, chills, 
anorexia, loss in weight, and weakness, and also 
the extent of the generalized dissemination of the 
disease. In several of our cases the patient was 
relatively asymptomatic when first seen and usual- 
ly had a survival time after the onset of the pul- 
monary disease of one to three years with one pa- 
tient surviving as long as 85 months. The average 
period of survival for our patients after the onset 
of parenchymal disease was 20.3 months. 

The onset of a recognizable pleural effusion, 
however, was found to be an extremely poor 
prognostic sign as the average length of survival 
after its onset was 4.7 months in the cases fol- 
lowed to death. There were two cases of pleural 
effusion not followed to death, the first in a pa- 
tient with involvement of the wall of the chest 
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and the ribs on the same side as the effusion. 
This patient received considerable roentgen ther- 
apy over this region with gross disappearance of 
the involvement of the wall of the chest and of 
the pleural effusion. This case probably repre- 
sents a pleural effusion secondary to the disease 
in the wall of the chest with only localized reac- 
tion and not generalized pleural involvement. 
When last seen, this patient had survived 141 
months after the discovery of the pleural effusion 
and was still in good condition. In the other 
case, the patient has been followed for 18 months 
and is in fair condition on chlorambucil. 

The exceptional sensitiveness of lymphocytes 
to ionizing radiation was established by many 
early experiments. When the entire body of an 
animal is exposed to irradiation, the spleen, lymph 
nodes, thymus, bone marrow, and even the lymph 
follicles of the intestinal tract show a more or 
less pronounced destruction of the lymphocytes, 
and the degree of destruction is proportional to 
the roentgen ray dose. This is well correlated with 
the usual accepted clinical knowledge of the good 
initial response of Hodgkin’s tissue to roentgen 
rays. 

In treating intrathoracic Hodgkin’s disease 
Desjardins!? preferred irradiation generated by 
moderate voltage rather than the 200 to 250 kv 
that is usually used. Earlier, Desjardins, Habein 
and Watkins!* reported a rapid response of lesions 
of the lung to irradiation and at times they used 
a therapeutic trial of roentgen rays in aiding in 
the differential diagnosis of Hodgkin’s infiltrate 
and tuberculosis. Later, however, Desjardins!* 
indicated “that the radiosensitivity of pulmonary 
lesions in Hodgkin’s disease is distinctly less than 
that of the peripheral and mediastinal foci. Never- 
theless, the effectiveness of radiation therapy in 
achieving a notable regression of pulmonary dis- 
ease in a ‘significant percentage of cases is in- 
contestable.” 


Scheinmel, Roswit and Lawrence! noted in- 
stances of favorable response in a majority of the 
types classified, with the exception of the lymphog- 
enous type of dissemination. They found, how- 
ever, no logical means for predicting the response 
of a specific lesion to therapy. Wolpaw, Higley 
and Hauser!® recommended a dose of at least 
1,000 r of deep roentgen therapy to each of the 
anterior and posterior portals in pulmonary in- 
volvement and they observed two cases in which 
good temporary regression occurred. Jackson and 
Parker® not infrequently noted that mediastinal 
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masses entirely disappeared with irradiation while 
the parenchymal lesions remained relatively un- 
changed. Cantril!® found x-radiation ineffective 
and observed that chemotherapy at times will 
give no more than a transitory regression without 
any lasting benefit. He suggested the possible use 
of radioactive gold or chromic phosphate in re- 
ducing the pleural effusion in these cases. 

Our experience in treating Hodgkin’s effusion 
and parenchymal disease has been that irradiation 
therapy over the pulmonary lesions has not been 
satisfactory. The usual treatment was around 
600 to 800 r tumor dose. With the smaller doses 
the process frequently recurred. These same find- 
ings were noted in patients treated with chemo- 
therapy. The danger of intensive irradiation is 
that of pulmonary fibrosis, which occurred in two 
of our cases. 

Conclusion 

In such a small series of cases, any analysis 
in regard to therapy of the pulmonary lesions is 
of little value. One fact seems consistent, how- 
ever, that when pulmonary manifestations appear, 
the prognosis is not good because there is usually 
widespread systemic involvement. 

It was difficult to determine in all cases wheth- 
er the pulmonary lesions might be lymphogenous, 
hematogenous, or a direct extension of the disease. 
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Puerperal Breast Abscess 
Report of a Small Epidemic 


Major Tuomas D. Cook, (MC), U.S.A.R.* 


[his report describes an outbreak of staphy- 
lococcal puerperal breast abscess among the wom- 
en delivered at a military hospital of medium 
size having a large obstetric service. The United 
States Arnry Hospital at Fort Bragg, N. C., is 
rated as a 325 bed general hospital. Three thou- 
sand and four women were delivered on its ob- 
stetric service during the calendar year 1956. 

Among the 1,843 women delivered during the 
first eight months of 1956, nine were treated by 
the surgical service for puerperal breast abscess. 
This number amounted to slightly more than one 
case per month for a usual incidence of 0.5 per 
cent. In all of these cases the abscess was caused 
by Staphylococcus aureus organisms showing con- 
siderable heterogeneity. 

Of the 1,161 women delivered during the last 
four months of 1956, 36 were treated surgically 
for puerperal breast abscess, averaging nine cases 
per month for an incidence of 3.1 per cent. Only 
one of the 215 women delivered during January 
1957 required such treatment, suggesting a return 
to the usual incidence. It is too early to com- 
ment on February, but by the third week in 
March only one of these 171 women had been 
treated for breast abscess. In all of these cases 
the abscess was caused by Staph. aureus organ- 
isms showing great homogeneity. 

When the importance of this problem became 
apparent in October 1956, the usual measures 
were taken to eliminate sources of infection with- 
in the hospital. Although several cases of staphy- 
lococcal furunculosis and nasopharyngeal infec- 
tion among the obstetric personnel were elimi- 
nated, general sanitation improved and proper 
breast care emphasized, these measures yielded 
no apparent benefit. During the same time, a 
great many other infections caused by the same 
organism were seen in the clinics among prrsons 
who had had no contact with the hospital sr its 
personnel. It was slowly accepted that the offend- 
ing organism must be widely disseminated among 
the population served as well as prevalent within 
the hospital. 

*Present address, New Smyrna Beach, Fla 


From the Surgical Service of The United States Army Hos- 
pital. Fort Bragg, N. C 


An incomplete study of the first part of the 
epidemic disclosed that all of the patients had 
breast-fed their children and suggested that the 
trauma of nursing in the presence of a virulent 
organism may be a precipitating factor for the 
susceptible puerperal breast. Accordingly, breast 
feeding was increasingly discouraged from the 
first of December on. It is estimated that, as a 
result, breast feeding fell from its usual level of 
about 50 per cent to less than 5 per cent during 
December, and remained at this new low level 
for the period covered in this report. Allowing 
for the onset lag, this decrease was followed by 
what appeared to be a most gratifying decline 
in the incidence of puerperal breast abscess, even 
though the high incidence of other Staph. aureus 
infections continued unabated. The final study 
showed that only eight of the 37 mothers in the 
epidemic group denied nursing. Of these, at least 
two were lactating at the time of treatment, and 
two others had used a breast pump. Information 
is lacking on one case. In the one case in which 
delivery took place in January 1957, the patient 
had nursed against advice. 

The following table demonstrates the epidemic 
nature of the outbreak and the assumed beneficial 
effect of the reduction in breast feeding started 
in December. 

It was the impression of the staff that this 
simple measure was largely responsible for re- 
ducing the incidence to nonepidemic proportions. 

In the epidemic group of 37 patients the lesion 
was characterized by great homogeneity, both 
clinically and_ bacteriologically. Twenty-eight, 
or 75 per cent, had nursed for an average of 15.3 
days, varying between two and 59 days. The 
average age was 23 years. Nineteen had right- 
sided involvement, 15 left, and three bilateral, 
for a total of 40 abscesses. There were six recur- 
rences. The initial onset of symptoms varied be- 
tween seven and 84 days with an average of 18.9 
days. Incision and drainage were carried out an 
average of 10.2 days after onset, varying between 
one and 32 days. Surgery for recurrence in the 
same or other breast followed by as much as 75 
days. Thirty-one of the patients were hospitalized 
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1956 


Jan. Feb. Mar. Apr. May June July Aug. 
0 0 3 5 1 0 0 0 


_Breast Abscess Patients by Month of Delivery __ 
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Sept. Oct. Nov. Dec. Jan. Totals 


1] 8 10 7 1 46 
Epidemic 37 














for an average of 6.4 days, varying between three 
and 13 days, and followed in the clinic for an 
average of 22.3 days. Six were treated solely as 
outpatients for an average of 27 days. The total 
duration of surgical care averaged 28.4 days each 
for 35 patients. 

All of the initial culture specimens grew 
Staph. aureus in pure culture. All were hemol- 
ytic. All but one were coagulase-positive among 
the 36 tested. All but one fermented mannite, and 
all were salt mannite resistant when tested (23 
cases). 

Antibiotic sensitivities were determined on all 
of these cultures using standard impregnated 
paper rings manufactured by National Bio-Test, 
Inc., and containing 1.5 units of penicillin, 1 mcg. 
of erythromycin, 10 mcg. each of streptomycin, 
Terramycin, tetracycline and Aureomycin, and 
500 meg. of triple sulfonamide. All but one were 
found sensitive to Chloromycetin. Twelve were 
resistant to erythromycin. Only three each were 
sensitive to streptomycin and Terramycin. One 
was sensitive to penicillin and one to Aureomycin. 
None were sensitive to triple sulfonamide or tetra- 
cvcline. In two instances subsequent cultures 
showed the development of resistance to erythro- 
mycin following therapeutic use of this drug. 
Sixteen cultures were further tested for sensitivity 
to 30 mcg. of Albamycin, five to a like amount 
of carbomycin, and nine to 2 mcg. of Matro- 
mycin. All of these proved sensitive.” 


Treatment 
Typically, these patients first presented them- 


selves at the postnatal clinic with unilateral or 
bilateral mastitis. Nonsurgical treatment includ- 
ing an effective antibiotic, usually Chloromycetin, 
cured an estimated one third. Only in those, 
however, who were started on effective antibiotic 
therapy very early in the disease, probably within 
the first three days and before suppuration had 
occurred, could the process be thus aborted. In 
the remainder, the lesion progressed to obvious 
abscess formation despite such therapy. 

Among those with abscesses, there was little 
apparent difference in severity between those who 
had been treated and those who had not been 
treated. The rapidly progressive, extensive, in- 


vasive abscesses with many loculations involving 
multiple lobules were slower to heal and caused 
more tissue destruction than the slowly develop- 
ing, small, well demarcated, unilocular abscesses, 
but this difference correlated poorly with anti- 
biotic preparation and seemed far more a matter 
of individual host response. Likewise, following 
surgical drainage, antibiotic therapy with erythro- 
mycin or Chloromycetin had little effect on either 
the course of the particular abscess or the devel- 
opment of subsequent abscesses. In short, once 
a purulent process had developed, the only cura- 
tive treatment was surgical drainage with anti- 
biosis contributing but little assistance. 


Inadequate surgery, usually due to too small 
an incision or not opening into all the loculations, 
especially when performed under inadequate local 
anesthesia, led to chronicity and multiple sur- 
gery. It was found best to work under general 
anesthesia, make sure that all indurated areas 
were broken into by digital exploration, insert 
sizable unfilled Penrose drains into all the major 
extensions, leave the drains in place for several 
days to insure adequate sinus formation, and 
keep the sinuses patent as long as necessary, pref- 
erably by gloved finger. Where feasible, peri- 
areolar or submammary incisions were preferred 
to radial incisions for their superior cosmetic re- 
sults. Warm saline compresses were of help in 
keeping the sinuses patent, and many of the 
patients reported that they gave excellent symp- 
tomatic relief. 


During this same period, eight newborn in- 
fants were treated surgically for breast abscess. 
Two of these were patients in the hospital at the 
same time as were their mothers for puerperal 
breast abscess. Culture and sensitivity reports 
in these cases were, for all intent and purpose, 
identical with those in the puerperal cases. 

Summary 

An epidemic of puerperal breast abscess is 
reported and its clinical aspects discussed. 

The prevalence of a virulent organism among 
the population served, rather than contagion 
within the hospital, is thought to have been the 
primary cause. 
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[he suspension of breast feeding is believed 
to ave been instrumental in curtailing the out- 
break. 

Staphylococcus aureus was grown in pure 
culture in all cases, showed little variation from 
case to case, and was uniformly resistant to most 
aiitibiotics. 

Despite in vitro sensitivity to some antibiotics, 
these had little effect on the course of the dis- 
ease once suppuration had developed. An effec- 
tive antibiotic, if given early, may arrest the 
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antecedent mastitis. 

The treatment of puerperal breast abscess con- 
sists primarily of surgical drainage. Other meas- 
ures are of adjuvant aid. 
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Asthma and Hay Fever Versus Spells 
Of Asthma and Hay Fever 


FRANK C. METZGER, M.D. 
TAMPA 


During my practice of allergy, to the treat- 
ment of which disease I have confined myself 
exclusively for the past 22 years, my figures show 
that a new patient has seen or been under treat- 
ment by an average of five other doctors, and 
consequently has had a lot of advice with which 
I do not agree. Add to this the lay information, 
misinformation and the patient’s own conclusions 
or convictions and one can easily see the difficul- 
ties I encounter. 

There are a great many ideas presented with 
which I do not agree, but the most common ones 
can be boiled down to four or five, namely, and I 
quote: “I never get asthma unless I get a cold,” 
“Gases, smoke and any odors cause my asthma,” 
“This or that food causes my asthma,” ‘“‘A change 
in weather, a cold spell, always causes me to have 
a spell,” “My trouble is caused by dampness,” “TI 
have a sinus condition,” and “Antibiotics cure 
some of my spells of asthma.” 


“Colds” 


Let me take these causes one by one and dis- 
cuss them. The first and most frequent is “I get 
a cold and then asthma.” Since the most common 
manifestations of allergic shock are on the part 
of the nose, chest and skin and since in the ma- 
jority of cases the nose is affected first, one must 
look upon the “colds” with a suspicious eye. 

In taking an allergic history one finds that in 
the majority of cases the nose showed the first 
symptoms. Patients have allergic rhinitis or hay 
fever before they have allergic bronchitis. The 


nose may have given them trouble for many years 
before the asthma starts. Sometimes the period 
is short, but it is rather rare to have a patient in 
whom the asthma started first. If the doctor will 
and can dig out these nasal symptoms, he will find 
striking differences between them and those of an 
acute coryza. 

The average patient will describe all the clas- 
sical symptoms of an allergic rhinitis, but still 
calls it a “cold.” If such patients have it in the 
summer, they are more inclined to call it hay 
fever for the idea that hay fever can affect them 
in winter has not as yet been accepted. So I hear 
about “colds” lasting for an hour to many months. 

Since the advent of antihistamines the picture 
is further confused. These patients take some 
antihistamines, and the “cold” is checked. Now 
since colds seem to be due to bacteria or virus 
organisms and allergic rhinitis is due to a sen- 
sitivity to a nonbacterial or nonviral material, I 
do not believe any one drug is going to be bene- 
ficial to troubles both of infectious and nonin- 
fectious origin. 

Also, colds seem to be contagious; they run 
through a whole family. Allergic rhinitis is not 
contagious, although since it is frequently a fa- 
milial affair, the same condition producing trouble 
in one member of a family may do so in another 
member. It looks like one “caught it from the 
other,” thereby in the lay mind clinching the con- 
viction that the trouble in question is contagious. 

Few people will take this explanation. Even 
when, after months of treatment of their allergy, 
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one succeeds in stopping their nasal symptoms, 
they still report that the treatment has stopped 
their “frequent or continuous colds.” 

Careful experiments tend to show that an 
actual “acute coryza” produces an immunity of 
from three to four months. There is no reason 
to assume that an allergic person may not con- 
tract an acute coryza, but from my experience I 
believe that in the big majority of the cases of 
this type allergic rhinitis is followed by allergic 
bronchitis and not “colds followed by asthma.” 


Odors, Chemical Gases and Smoke 

The second point is “odors, chemical gases and 
smoke cause asthma.” I believe that this again 
is a mistake. Asthma and hay fever, in my opin- 
ion, are basically allergic in origin. I do think, 
however, that a distinction should be made be- 
tween asthma and hay fever and a spell of asthma 
or hay fever. By that I mean that many allergic 
persons may remain under their allergic tolerance 
point for varying periods of time and consequent- 
ly have no symptoms. In a spell, a combination 
of allergy plus an irritant may cause an attack 
which otherwise would not happen. 

I classify an irritant as any substance which, 
when contacted, will cause an irritation in at least 
90 per cent of all persons. An allergen I classify 
as a substance which, when inhaled or swallowed, 
will cause trouble only in persons termed allergic, 
about 7 to 9 per cent of the people. Thus a nor- 
mal individual and an allergic one are subject to 
dust on the road or elsewhere. Each will experi- 
ence some irritation of the nasal and bronchial 
mucous membrane, but the trouble is transient 
and only bothersome to the normal person. In the 
allergic one there is added to the swelling from 
the allergy the normal swelling from the irritant, 
and thus the two cause a complete stoppage of 
the nose or bronchioles. 

One cannot treat for outside dust or chemical 
fumes. Avoidance, both for the normal and al- 
lergic person, is the only method left. The same 
reasoning holds for infections, usually chronic, 
and for emotional factors. They do not cause 
asthma or hay fever, but they can and do precipi- 
tate a spell of either or both. A history of attacks 
may lead one to determine that an irritant, infec- 
tion or emotion may be the predominant factor, 
or, in others, one may deduce that the allergen 
was the big factor and the irritant was of little 
importance. 

Until a differentiation between allergens and 
irritants and between asthma and hay fever and 
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spells of asthma and hay fever is made, one can 
frequently make an error in treatment as well as 
diagnosis. 

Foods 

Now I come to the foods “which cause my 
asthma.” It is held by the majority of allergists 
at the present time that the foods are minor ele- 
ments in allergy in adults but most important in 
children. Since this idea is relatively recent, it is 
not a common belief. There are few adults in 
whom I think that certain foods are big factors, 
but these will show upon testing with the proper 
material, and, I repeat, I find they are rather 
rare. But when trying to explain this view to a 
patient, one runs up against the widespread con- 
victions and food phobias engendered in the pub- 
lic by lay articles, television and radio advertise- 
ments and the comments of friends. That the 
emotion of fear or indecision regarding foods can 
and does enter the picture and cause the trouble 
and that it is not the foods is the most difficult 
thing I encounter to explain to patients. Nearly 
all of them are convinced that because “it happens 
every time I eat that food,” it is conclusive evi- 
dence to them that it is the food, and rarely can 
one shake that conviction even in the face of a 
negative test. 

Having been faced with this reasoning so 
many times, I look upon the terms “gastroin- 
testinal allergy” with a rather dim eye, particu- 
larly in adults. 


Weather Changes and Dampness 

“Changes in weather and dampness cause 
asthma.” Mainly, this statement is true. A sud- 
den cold spell will throw many persons into tem- 
porary spells of asthma and hay fever. This is 
particularly true of the first cold spell and in de- 
creasing degree during the following ones. Why 
this happens or what changes take place in the 
body which precipitate this trouble I do not know, 
nor do I know anyone who does. It is one of the 
unsolved problems in this disease of allergy. 
Dampness, that is, an increase in relative h-umid- 
ity, I do not believe is a cause, although it is 
amongst the most numerous things to which peo- 
ple ascribe their spells. With dampness comes 
chill, and I believe it is the chilling of the body 
and not the humidity which is to blame. 

Let us consider a well known combination, 
croup and the croup kettle. Now croup is an 
allergic manifestation. A croup kettle, with or 
without medication, would raise the relative hu- 
midity in the room above 80 per cent and yet it 
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dovs relieve this spasm. Why then would a high 
huinidity help one allergic condition and make an- 
other one worse? I do not think it does. 

Now into this picture of change in tempera- 
ture a large emotional element enters. This I 
proved to my own satisfaction by the following 
procedures. I took 14 patients who, while sitting 
in my office, asked me to turn off my air condi- 
tioner. I allowed them to sit in my outer offices, 
which are not air-conditioned, while being tested 
for from two to four hours. I noted the tempera- 
ture out there. It was 82 degrees. I brought them 
into my office. The air conditioner was going on 
Fan. The temperature in the office was 82. Thir- 
teen out of these 14 patients had spells of asthma 
and hay fever within five minutes. 


Sinus Condition 


“T have a sinus condition.” At least nine out 
of 10 who tell me this have made their own 
diagnosis, or it has been made by a doctor with- 
out a transillumination or roentgen examination. 
They go on to describe a case of hay fever with- 
out a single symptom which leads me to suspect 
a sinusitis, 


Antibiotics 


Now I come to the use and abuse of anti- 
biotics. Antibiotics should be used only in the 
presence of an infection. With an infection there 
is usually an elevation of temperature, aching and 
a changed blood picture. As I have said previous- 
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ly, such a condition often acts as a complicating 
or predominant element in spells of asthma and 
hay fever, and in such cases their use is definitely 
indicated. Antibiotics, however, do not affect 
allergens, and when the spell ceases during their 
use, it simply means that the infection was the 
big factor in said spell, but unless this fact is 
recognized, the next asthmatic patient gets anti- 
biotics even though he has no infection. The 
first I consider good use of antibiotics: in the 
latter cases, it is misuse. 

Ragweed and grass pollens, animal epidermals 
and house dust are allergens, and they are not 
affected by antibiotics. In cases in which they 
are the sole or principal causes of the spells, 
antibiotics should not be used. 


Multiple “Allergies” 

One frequently hears that a person has “two 
or three allergies,” and this nomenclature is gain- 
ing ground. Allergy, the basic disease, is singu- 
lar. The manifestations or the organs which al- 
lergy affects may be multiple, and the things to 
which they are sensitized, namely, allergens, may 
be numerous, but there is no such thing as al- 
lergies. One might just as well speak of a person 
having typhoid fevers. 

My purpose in writing this paper is not to 
present something new, but rather to emphasize 
some well known facts and put a slightly different 
interpretation upon them. 


916 Citizens Building. 





_ Dr. 0. W. Hyman Is President’s Guest 
At Eighty-Fourth Annual Convention 


Dr. O. W. Hyman, of Memphis, Vice President of the University of Tennessee in 
charge of Medical Units, is the guest of Dr. William C. Roberts, President of the 
Florida Medical Association, for the Eighty-Fourth Annual Convention of the Associa- 


tion. 


The Convention begins Sunday, May 11, and ends Wednesday, May 14. It is 
being held in the Americana Hotel at Bal Harbour. 


Dr. Hyman will address the General Session Monday morning at 10:40 on the 
subject “The Greatest Problem of Medical Education and Its Relation to Medical 


Practice.” 
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Neuromuscular Reflex | Therapy for 
Spastic Disorders 


TEMPLE Fay, M.D. 
PHILADELPHIA 


Physicians are all aware of the swiftly chang- 
ing concepts that characterize our modern world 
of science. Strangely enough, neurology, one of 
our basic medical sciences, has lagged behind its 
fellow specialties for lack of a dynamic therapy to 
equal its symptomatic accuracy and its precisional 
diagnostic screening. 


A Withering Neurology 


There are many who deplore the present trend 
toward virtual extinction of the organic neurol- 
ogist. In the recent past, much mixed patient 
material has passed through the diagnostic screen- 
ing clinics of the well trained neurologists. Ther- 
apy and treatment have become secondary to diag- 
nosis and classification. A static state of clinical 
neurology has developed, dependent upon a few 
drugs such as potassium iodide, the bromides and 
Salvarsan, and even fewer physical measures of 
benefit, such as hydrotherapy, massage and the 
“rest cure.” 


In the early nineteen thirties, a change began 
to appear in the then already stagnant field of 
psychiatry; Freudian analysis gained partial rec- 
ognition. Metrazol, electric shock, carbon dioxide 
and lobotomy stirred the members of the neuro- 
psychiatric specialty and raised the dust from the 
bones of many a revered authority, to sweep for- 
ward into a clearer concept of mental disease and 
establish a variety of dynamic therapies, now di- 
rected toward the solution of a host of collateral 
aspects, as well as to the problems surrounding 
“the mental state’ and its response or behavior 
to the social structure of a modern civilization. 


About the same time there came about an 
increase in the number of neurosurgeons, offering 
better methods of visualization of the nervous 
system through ventriculography and pneumoen- 
cephalography, along with instrumentation, skills 
and technics for relief and correction of many 
organic lesions of the brain and spinal cord. This 
direct and dynamic attack upon the acute and 
subacute organic aspects of the neurologic field 
weaned away a large number of patients who 


Read before the Florida Society of Neurology and 
Psychiatry, Annual Meeting, Hollywood, May 5, 1957. 


formerly languished for lack of active therapeutic 
consideration by the organic neurologist. 

The diagnostic art of neurology became re- 
placed by the mechanical processes of the operat- 
ing room, the laboratory and the x-ray depart- 
ment. 

With the functional and organic clinical ma- 
terial fading from his practice, the organic neurol- 
ogist was forced to turn to the ever present syph- 
ilitic, neuritic and chronic “gremlin” diseases, 
only to find the dermatologist and chemotherapist 
had successfully treated and appropriated the 
syphilitic group and the druggists and the cults, 
the neuritic group while lay organizations were 
dictating the methods of treatment for the “cere- 
bral palsied,” the multiple sclerotic, the dystro- 
phic, the dyskinetic and retarded groups, formerly 
classed as “hopeless,” and so long subjected to 
the fate of the leper and the outcast of only a few 
decades ago. The psychiatrist now has rightfully 
laid claim to this long-neglected group. 

The neurologists who had been trained in the 
mathematically exact science of organic diagnostic 
screening have only themselves to blame for their 
smug complacency and the lack of a more dy- 
namic therapy. The distractions produced by the 
neurophysiologist and the experimenta) laboratory, 
in seeking the answers to vital dynamic function 
and the “why” of the nervous system, became a 
welcome contrast to the static features of fixed 
microscopic tissue pathology after death. This 
drama of experimental research became so fasci- 
nating that it overshadowed the purpose and the 
life objectives for which the nervous system was 
created, and the need for a rational and corrective 
therapy to meet its demand. 

The patient desired an answer for his handi- 
cap, rather than a name or explanation as to the 
functional disturbance of his parts. 

The satisfaction of making a difficult diag- 
nosis overshadowed the importance of successful 
treatment. The describing and recording of a 
new “reflex,” if by chance one had been over- 
looked by the many other eager searchers before, 
guaranteed immortality to the individual whose 
name would then be placed upon .it—“the back- 
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door ‘0 a neurological Valhalla,” Dr. Chas. K. 
Mills used to call it. This feat or the discussion 
of curious combinations of symptom complexes be- 
came nore absorbing than developing therapeutic 
meastires of relief, and almost completely domi- 
nated the programs and meetings of the past. A 
dynamic therapy for neurologic disease was almost 
unthinkable. 

Meanwhile, the patient, a suffering or handi- 
capped human being, after being properly labeled, 
was mentally catalogued along with former similar 
specimens along the walls of the laboratory, given 
a palliative program and advised to “try this and 
that’? type of therapy. 


A Dynamic New Therapy 


Into this static. reactionary and self-satisfied 
atmosphere of withering neurology has recently 
come a new and dynamic form of therapy. True, 
it may be “too little and too late,” as the trend to- 
day is to combine some other more active spe- 
cialty with neurology, such as neuropsychiatry, 
neurosurgery, neuropediatrics and neuro-opthal- 
mology, recognizing the basic value of neurology, 
but finding only a diagnostic or descriptive use 
for it from a practical therapeutic point of view. 

To the “die hards” and the reactionaries of 
the Classic Age, a “reflex” is a “reflex,” and its 
purpose is measured in terms of its present day 
usefulness, such as drawing up the leg when you 
step on a tack (reaction of defense), or pulling a 
quadrant of the abdomen to the side, when you 
scratch around the umbilicus. The purpose of 
this latter movement is not quite clear, but “that 
is what happens in most people unless they have 
multiple sclerosis, are too fat, or have been preg- 
nant.” : 

Thinking usually becomes a little nebulous at 
this point, and even more so when you ask: 
“What is the purpose of the Babinski sign?” This 
sign is the dorsal flexion of the great toe with 
fanning of the other toes upon proper superficial 
stimulation of the outer half of the plantar area 
and is critical in the area supplied by the first 
sacral nerve. The reply is something like the fol- 
lowing: 

“This pathological reflex tells you there is 
organic trouble with the upper motor neuron or 
pyramidal tract.” 

The question is again: “What is the ‘purpose’ 
of the Babinski reflex? It cannot be ‘pathological’ 
because every normal human and primate in- 
fant demonstrates it at birth.” 


FAY: THERAPY FOR SPASTIC DISORDERS 1225 


The usual answer to this repeated question 
varies from a long extemporaneous or ingenious 
attempt to explain, “Why a Babinski,” to a curt 
“So what?” John Fulton, after many years of ex- 
perimental analysis of this interesting phenome- 
non, gave me this adroit answer: “I never did 
think much of the Babinski reflex anyhow.” 

Those of the older school who still worship 
at the throne of “the brain,” considering it the 
source of all man’s activities (as the Greeks wor- 
shipped the many gods and disciplines on Mt. 
Olympus), are puzzled to explain a fact known 
to every farmer’s child. That fact is that after 
the neck and body of the chicken or turkey has 
been separated from the head and brain, on the 
old chopping block of course, there arises in the 
victim for several minutes a strong dynamic activ- 
ity with movements throughout various parts of 
the body, wings and legs, rather than a sudden 
total paralysis after losing its head. 

True it is that the violent spontaneous move- 
ments are “purposeless,” jerky and sometimes 
convulsive in character, without the need for a 
brain; but nevertheless, movements they surely 
are, whether of simple local reflex type, highly 
integrated flapping, hopping and postural mech- 
anisms, or aimless gyrations which continue until 
loss of function and death come to, of all things, 
the spinal cord. 

Men have thoughtlessly watched this well 
known response throughout the ages without 
grasping its significance and potentials, as they 
have also looked upon the horizon of a supposedly 
flat world, in which the sun “sets” or “goes down,” 
refusing to look beyond the illusion into the true 
facts regarding the phenomenon. As you know, 
the truth of the matter actually reverses the con- 
cept without altering the situation. A moving up- 
ward of a horizon, on the rim of a rotating globe, 
finally obliterates the relatively fixed sun as the 
source of light. It appears as though the “sun 
had set,” when in fact it is a “horizon rise.” 

Within the past few years a similar and com- 
plete reversal of concept has arisen, without al- 
teration of established detail, to overthrow our 
old neurologic beliefs regarding the function of the 
brain and spinal cord. We have come to view the 
“brain organ” as the child of the spinal cord, de- 
veloping through an evolutionary period extend- 
ing over 600,000,000 years of vertebrate elabora- 
tion, and not the spinal cord as just the loyal 
servant and messenger of a capricious brain mas- 
ter. One must pause long enough. to think this 
through. 
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Those who can stand on a clear evening and 
watch the “horizon rise,” rather than the “sun 
go down,” are ready to grasp the significance and 
possibilities of a reversal of concept that under- 
lies the new dynamic therapy which has recently 
been developing. This therapy aids the neurolo- 
gist in dealing with chronic and formerly so-called 
“hopeless” groups of spastic patients, both during 
the problems of infancy and childhood and in the 
later years of life, when central nervous system 
injury and “strokes” become the common cause 
of spastic types of affliction. 

When it became evident that powerful and 
even highly integrated movements and muscle re- 
sponses can be obtained with an intact spinal 
cord, without the need of the brain, the question 
naturally arose some 15 years ago: “Could we 
train these isolated uncontrolled or spontaneous 
spinal, bulbar and reflex mechanisms?” Was it 
possible to arouse in the background of a patient 
who had so-called “‘paralysis” of spastic type, due 
to injury or loss of higher cortical areas, function 
from the remaining semiautomatic or automatic 
units at the uninvolved more primitive levels? If 
control and response from the cortex were lacking, 
yet the spinal cord was still willing and able to 
respond to proper reflex stimuli, acting directly 
upon the less skilled centers below, could a pur- 
poseful ‘“‘conditioning” of an integrated postural 
reflex movement be established, using the Pavlov 
principle of repeated activation? 


The postural reflexes (tonic neck, righting, 
vestibular, ocular and others) are already highly 
organized for primitive purpose and semiauto- 
matic function. They bear the same relationship to 
the simple tendon reflex as calculus does to arith- 
metic. 

The determination to teach and train these 
mute units of the central nervous system, rather 
than the conscious levels of the spastic patient’s 
brain, has produced some remarkable clinical re- 
sults. 

It is at this point that the static “sun set” 
group of neurologists departs, with the traditional 
disbelief of the brain worshiper in anything but 
robot automatism as the purpose and function of 
the spinal cord. Here the modern dynamic trend 
in neuromuscular reflex therapy takes over. It 
points out that spastic paralysis is the loss of the 
ability to control voluntarily the release and modi- 
fication of power and movement, and not, there- 
fore, a true paralysis such as polio which involves 
the loss of both power and movement. The power 
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and movement can be demonstrated to be present 
in the spastic patient by various sensory modal- 
ities of posture, pain and the superficial or deep 
perceptive senses. It is the proper initiation, modi- 
fication, control and skilled application of the 
power release, not power production, to the mus- 
cles of the spastic patient, which now chiefly con- 
cern the clinical therapist. Most spastic patients 
are not weak in the involved muscle groups, as 
hyperreflexia will easily demonstrate. They do 
not lack power; they lack control and the proper 
release of power. 

The therapeutic measures of the past to exer- 
cise the muscles in order to make them “strong” 
is all right for the polio victim but not for the 
spastic patient. The spastic patient already has 
too much power and too little control. 

With this concept established, the therapeutic 
attack on the spastic forms of paralysis moves 
directly toward the problem of not how to make 
the patient stronger or more powerful, when he 
already manifests violent responses to superficial 
and deep tendon reflex responses, but how to 
modify, subdue and integrate the crude power 
which is present, thanks to the brain stem and 
spinal cord, and convert it into some purposeful 
skill. A clinical axiom follows: The greater the 
primitive power, the less the skill (control), and 
vice versa. 


It has been apparent in the true spastic hemi- 
plegic or paraplegic patient that “the harder the 
patient tries,” little or no effect on responsive 
movement follows in the afflicted part. This is 
the old concept that the “power” resides in the 
brain cortex, to be dispensed from that level by 
“the will” in desired degree. 


Since the power supply does not exist at the 
higher levels of the brain organ, but in the primi- 
tive and ancient brain stem and spinal cord, the 
efforts to “produce” or “make a movement” are 
naturally of no avail. You might as well expect 
two professional chess players to run through 
the University of Miami football team for a 
touchdown as to call on the brain organ itself 
for a power display. 


The crude, primitive power “patterns of move- 
ment,” as integrated reflex responses, will be 
found in such activities as the homolateral am- 
phibian crawling mechanism or the homologous 
extremity response seen in the frog style of 
swimming response. These complicated activities 
are semiautomatic and well under the control of 
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the postural reflexes (tonic neck, ocular, vestib- 
ular, righting and others) provided the higher 
levels of the cortex are out of suppressive control. 

Relaxation and re-education of the spastic 
patient through lower level reflex activity, by re- 
moval of partial interference and stubborn sup- 
pressive block from an injured or defective cor- 
tical area (hemispherectomy) permit uninvolved 
control areas to release coordinated power to a 
spastic unresponsive part. Thereby, more active 
participation is made possible in simple purpose- 
ful power activities, required for such activities as 
walking, feeding and self care. 

The skilled and refined movements of the 
hands, fingers and feet are localized close to the 
upper brain levels and are the most recent evo- 
lutionary additions to the vertebrate nervous sys- 
tem, as displayed by man. Such skills suffer most, 
or are irrevocably lost, when cortical areas are 
injured or destroyed. The ancient activities, how- 
ever, of the Amphibian, Reptilian and Mammalian 
eras persist in the form of whole or partial postur- 
al and defense reflex responses at lower levels 
which have lost their original “purpose” in the 
primate and man. They may, however, become ap- 
propriately aroused to be valuable again, for such 
activities as walking, balance and crude postural 
and feeding responses, when disaster overtakes 
the higher and more recent levels of the brain. 


Diagnosis 

The first and most important step before select- 
ing a program of therapy is to be sure of the pa- 
tient’s diagnosis, which of course entails a care- 
ful neurologic examination and screening. 

It is equally important to establish that a true 
spastic type of paralysis exists, whether slight or 
severe, if neuromuscular reflex methods of therapy 
are to be utilized. 

A spastic patient must manifest one or more 
of the following signs and symptoms to be classi- 
fied as such: 

1. The stretch reflex (increased resistance to 
stretch, followed by sudden “clasp-knife” 
release) 

2. Hyperreflexia 

3. So-called pathologic reflexes: 

(a) Hoffman sign 
(b) Babinski sign 
(c) Others 

4. Clonus (ankle, wrist, patellar) 

5. Weakness or loss of movement to volun- 
tary effort 


— 
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Care must be taken to rule out rigidity. “Cog- 
wheel” or “lead pipe” types are easily recognized 
as the extremity is stretched; the resistance is 
usually maintained throughout the range of pas- 
sive movement. There is no sudden release, and 
in pure types the reflex and so-called “pathologic” 
signs are absent. Contracture deformity, immobil- 
ity due to pain, fixation of joints and other local 
or peripheral causes may account for loss of active 
movement and simulate paralysis. 

Once it is established that a true spastic type 
of paralysis exists in some form, it becomes ob- 
vious that the lesion must be situated at or above 
the tenth thoracic segment of the cord, because 
gross involvement of the lumbosacral area below 
this level of the cord produces flaccid paralysis 
in the lower extremities, without the Babinski 
reflex, clonus, or reflex hyperactivity. Bladder 
signs are usually present, along with muscle atro- 
phy and a tendency toward decubitus. With spas- 
tic paralysis established, we may now determine 
if neuromuscular reflex therapy is advisable. 


Highlights of Progress 


I shall only touch upon the highlights of the 
progress that has been made in developing this 
more dynamic type of therapy during the past 15 
years. They may offer to you certain practical 
measures for the benefit of your patients that 
we can now recommend. 

Valuable therapeutic measures for “unlock- 
ing” spastic contraction and the utilization of “re- 
flex’ movements arose from our studies to deter- 
mine the original purpose of a human reflex. 
Strange as certain reflexes may seem, they ap- 
pear to us today to be uselessly attached to the 
super activities of the present glorified human 
nervous system. Nevertheless, after tracing them 
back to their primitive origin during the evolution 
of the central nervous system, we find that they 
apparently once were of great importance to 
forms of life and development through which the 
vertebrate types have transcended and emerged at 
various “ages” during the past 400,000,000 years. 
The structures (fins) of the water forms (fish) 
eventually began to solve the problems of land 
and air (amphibians) through the development 
of extremities with paddles (reptilian), wings 
and feet. This required approximately 200,000,- 
000 years, during which time the vertebrate 
forms that did not acquire the most favorable 
adaptation did not survive to carry on the gain. 

I spoke of the so-called “Babinski reflex” 
which is present at birth when the human infant 
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emerges from the uterine waters of its mother, to 
take its first breath of air, representing an inde- 
pendent (amphibian) and lung-breathing type. 

Slow motion picture studies of the swimming 
frog show that the purpose of the “Babinski re- 
flex” to the frog is to respond automatically when 
the surface of the hind foot contacts a solid ob- 
ject on the floor of the tank (scratch along the 
sole of the foot) so that its toes fan to grasp the 
surface, or to be ready to “take off” with the 
largest webbed area of application against the 
surface that is possible. The “purpose” today is 
only as a curiosity to the public or a “pathologic 
sign” to the neurologist, whereas 300,000,000 
years ago it was a necessity to propulsion, and still 
is, for those forms of amphibious life that must 
survive in liquid surroundings. 

As this “reflex action” persists independently 
of higher functional levels above the lower tho- 
racic level of the cord, its mechanism is intrinsic 
to the lumbosacral area. When propulsion of the 
mammal type (walking) develops, it becomes 
“controlled” by function of higher levels to be 
“released” again as an independent activity when 
some disturbance removes the higher facilities of 
integration. We may say that the patient “drops 
back” to a lower evolutionary pattern of function. 

' If we are to arouse and utilize such activity, we 
mast attempt to reproduce the posture and the 
purpose for which it was designed. 

The practical point is this: with organic spinal 
cord or brain lesions situated above the tenth 
thoracic level (umbilicus as a skin sensory derma- 
tomere localization), and associated with spastic 
paralysis of the lower extremities, repeatedly 
producing the Babinski reflex gives active move- 
ment and exercise, reflexly, to the patient’s 
muscles and joints concerned with intrinsic move- 
ments of the toes, dorsal flexion of the foot, and 
flexion and extension of the leg. These responses 
are most important while one is teaching a hemi- 
plegic patient to regain a more normal pattern of 
walking, and these spinal cord responses are of 
great value in reducing the contraction of the calf 
muscles and heel cord, thus preventing ultimate 
contracture. Contracture, once established, can be 
corrected only by stretch or orthopedic measures 
of relief. 

It is a simple undertaking to produce the 
“Babinski” response a hundred times by re- 
peatedly stroking the bottom of a spastic foot. 
One should use a toothbrush or object that will 
not scratch or irritate the skin. 


Votume XLIV 
NuMBer 11 


The remarkable result from repeating this 
procedure (100 strokes) twice or three times a 
day for two weeks is that the Babinski sign fre- 
quently disappears spontaneously; the response is 
no longer confined to the toes and foot, but by 
the repeating of this local activity, other muscles 
and joints partake in a more integrated and pur- 
poseful act such as dorsal flexion of the foot and 
withdrawal of the leg, which flexes upward on the 
abdomen. This is a movement which is similar to 
that normally used in walking, in climbing stairs, 
or in a “steppage gait.” All of this arose spon- 
taneously from the simple Babinski maneuver. 
The central nervous system tends to organize its 
“reflex” units for a purposeful expression of motor 
function. 

In many instances, if this spastically para- 
lyzed patient voluntarily tries to make the effort 
of “drawing up the leg” (“central reinforcement”) 
at the moment the stimulus is applied, he may 
learn to augment, influence or even “capture the 
reflex.” Thus, with practice and proper coordi- 
nation of movements from the upper extremities, 
he may learn a more primitive “pattern of walk- 
ing,” which, though not normal for the human, 
is far better than the typical “dragging of the 
foot” and stiff leg gait so common to this type 
of hemiplegia. 

The results in “capturing” a few of the more 
simple reflex mechanisms require the accuracy 
and persistence of practice, as one learns to play 
chords on a piano. The spastic hemiplegic patient 
with severe cortical loss can be taught to walk 
again with or without a cane. 

As long as one hemisphere of the brain re- 
mains in good function, and there is no fixation 
of joints or contracture of muscles (assuming the 
spastic reflex mechanisms are present and intact 
in the paralyzed part) the normal remaining brain 
can be taught to regulate the lower centers of 
both sides in a greatly improved manner. 

Although nothing new has been added to 
function at the cortical level, and no regeneration 
of lost brain or cord cells is possible, nevertheless 
the patient feels improved, and a change of morale 
usually follows. As better function appears with 
the reflex semiautomatic responses under partial 
control, a change from a “hopeless” to hopeful at- 
titude ensues. 

The danger is that with the limited benefits 
of improvement possible by “capturing” remain- 
ing responses from lower and more primitive 
centers, the patient may come to expect more 
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pro:ress than is possible to attain, and hence be- 
com discouraged and disappointed that “full” 
recc very is not possible. It is the old story of the 
bear who asks for more, when much has already 
beei: received. The possibilities and limits of this 
intrinsic therapy should be carefully explained in 
advance, 

With this dynamic neuromuscular reflex ap- 
proach to the problem merely suggested and out- 
lined, it becomes obvious, if we choose to try to 
fit the prehistoric mosaic of reflex activities into 
a carefully planned matrix of desired response, 
that the problem of rehabilitation for the spastic 
patient is no longer one of paralysis. Instead, it 
becomes one of lack of skill and control of the 
crude spinal cord power and highly integrated 
reflexes still available. 

When “ankle clonus,” for instance, is en- 
couraged and sustained two to four hours a day 
by a simple device called a “clonometer,” there is 
appreciable improvement in the size, power and 
response of the calf muscles which, later on, in- 
stead of manifesting ‘‘atrophy of disuse,” may be 
of real value to the patient, should spontaneous re- 
covery from a partial “stroke” be possible. 

The repeated use of the “Marie-Foix” or 
“withdrawal” or “defense” (postural) reflex is 
most dramatic. This is obtained by sharply flex- 
ing the toes at the metatarsal joint, which causes 
withdrawal of the leg and relaxes adductor spasm 
(scissors gait), and reduces spasticity even in the 
highly spastic paraplegic patient. It has been of 
value all the way from the slight but gratifying 
relaxation in the severe spinal case (to permit a 
urinal between the thighs) to the recovery of the 
ability, in the hemiplegic patient, to lift the leg in 
going up steps, after “capture” of this reflex. 

Other useful reflexes and their “unlocking” 
postural components have been described in detail 
elsewhere. One more example, however, of this 
newer dynamic approach to the spastic problem 
concerns the fingers, hands and upper extremities 
so important to feeding and self care. 

In a true spastic hemiplegia the thumb is 
drawn into the palm of the hand and the fingers 
enclose it, so that the hand is useless. The first 
step is to open or “unlock” the spastic hand. This 
release is accomplished by a simple postural re- 
flex procedure. Place the patient face down, head 
turned away from the paralyzed spastic hand. 
Draw the hand and arm downward and back- 
ward until the back of the hand rests on the but- 
tocks. With a little manipulation, if no pain, 
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contracture or ankylosis is present, even a long 
time useless hand will open and the fingers relax 
in extension. 

The next phase of the procedure to capture a 
a finger movement is to undertake a number of 
hours of passive movements of the fingers and 
thumb to restore muscle-joint freedom and sen- 
sory perceptive awakening of the postural 
possibilities. 

Because the head is turned away from the 
hand in this position, the patient cannot watch 
or assist in the results; two mirrors should be 
adjusted in order to enable him to see his fingers, 
which are behind him. Then, ask him to try to 
assist as a finger, the middle finger at first, and 
the thumb are approximated passively, or rein- 
forced by using the Hoffman reflex (snapping the 
tip of the middle or ring finger); he may, in 
many instances, “capture” the movement and, 
with practice, learn to control it. Later, the hand 
may be placed shoulder high in front of the seated 
patient and “feeding movements” established by 
special digital apparatus devised for this purpose. 

Amphibian (homolateral) and _ Reptilian 
(crossed) patterns of crawling and extremity co- 
ordination lead to better balance and control of 
the hemiplegic side. 

The measures outlined are part of a large 
number of dynamic intrinsic mechanisms, which 
are reflex or automatic, but, like the exercises of 
arithmetic, underlie the more complicated mathe- 
matical computations, primitive movements under- 
lie later learned skills. These “reflexes’’ and pat- 
terns are now being employed to develop crawling, 
walking, feeding and coordinating mechanisms re- 
quired in basic progression, by utilizing the older 
unskilled primitive centers of the nervous system 
in the brain and spinal cord to aid, when the 
higher levels of control at the cortical or midbrain 
levels have been partly or severely involved. 

As in all other medical problems of 'ong term 
nature, cooperation, a favorable mental attitude of 
helpfulness and persistent practice and patience 
are required to regain a loss that may otherwise 
never become re-established. 

The psychiatrist has found, within the 
functions of the brain itself, a means of helpful 
therapy, as developed by Freud and his followers. 
The neurologist may find through the intrinsic 
and simple, as well as the highly organized, neuro- 
muscular reflex mechanisms (that he has so long 
described but studiously ignored), the clue to 
many helpful features that can assist a patient to 
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express a wider degree of function and independ- 
ence in the modern aspects of rehabilitation. 


Summary 

This new dynamic field of therapy is open to 
those whose eyes view the world as a round and 
moving horizon, instead of a flat senseless shelf. 
In the newer concept of neurology, the brain 
organ is no longer the old piano player beating 
out and forcing an acquired movement, the vol- 
ume of which is dependent on the power of his 
fingers. Instead, now in the newer light, it be- 
comes an organ player, whose delicate touch re- 
leases the patterns of power and combinations of 
muscle response to lower control areas, which, if 
skillfully blended, give the same symphony in 
either case. 


The former concept has given rise to the 
hopeless prediction that as the power at the brain 
source is gone, no movement can be expected, and 
hence no rational therapy is available. The pres- 
ent and more modern concept is that great but 
crude power potentials exist in the lower centers 
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of the brain stem and spinal cord. In the spastic 
patient these may be trained through their re- 
maining reflex commands and control areas, which 
respond when properly addressed in terms of 
these more primitive centers, which understand 
the signals of posture, joint, tendon, pain and 
skin senses, rather than the voluntary selections 
of the will. 

Even if we may know and recognize all of this, 
as we do a rotating earth and a satellite era, there 
will be those who will still prefer to see the “sun 
set” and a spastic paralysis continue as a fixed 
and hopeless state. 

Here on the beaches of Florida, where some of 
the old world were first to touch the new, history 
repeats itself, and suddenly the opportunity to 
exploit a vast new clinical field of neurologic 
potentials has opened for those who dare to ex- 
plore its possibilities. The neurologist has found 
his “Acres of Diamonds” at last, upon his own 
doorstep, and in the patient’s bulbospinal reflex 
mechanism. 


7404 Elbow Lane, 19. 





Four Guest Speakers to Appear 
On General Session Program of Convention 


Four guest speakers are to appear on the program of the General Session of the 
Eighty-Fourth Annual Convention of the Florida Medical Association which begins 
Sunday, May 11, at Bal Harbour in the Americana Hotel. In addition, Dr. O. W. 
Hyman, of Memphis, Tenn., the guest of President William C. Roberts, is scheduled 


for an address. 


The other guest speakers include Dr. David B. Allman, Atlantic City, President 
of the American Medical Association; Dr. David M. Hume, Richmond, Va.; Dr. 
David T. Smith, Durham, N. C., and Dr. J. Rocher Chappell, Orlando, 
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The Hospital Program in Florida 


ALvIN D. JAMES 
JACKSONVILLE 


The past year has been one of intense work 
in developing Florida’s first hospital care program 
for its medically indigent citizens. The Act of the 
1955 legislature, establishing the new program, 
Hospital Service for the Indigent, provided that 
it become effective Jan. 1, 1956. In lieu of the 
$3,000,000 requested for the operation of the pro- 
gram, $500,000 was appropriated. It appeared 
to be the thinking of the legislature that this 
reduced initial appropriation would be sufficient 
to establish the administration of the program 
and to provide operational experience, looking for- 
ward to adequate financing by the 1957 legis- 
lature. Although only one sixth of the original 
requested appropriation was made available, the 
administering state agency, the Florida State 
Board of Health, was successful in implementing 
the program in 24 of the 67 counties. During 
this first year, Jan. 1, 1956 to Dec. 31, 1956, one 
third of the counties representing 35 per cent of 
the state population elected to participate. With 
Dade County coming in the program effective 
Jan. 1, 1957, the program is presently effective for 
54 per cent of the state’s population. 

Through past working experience in initiating 
the program, it is evident that more county par- 
ticipation would have been attained if sufficient 
state-matching funds had been made available. 
Because of the small amount of state funds in- 
volved, only 24 counties elected to establish hos- 
pital care programs for their medically indigent 
under the provisions of this law. For the 24 
counties that elected to participate, however, there 
were sufficient state monies to provide 20 cents 
per capita to each participating county. For this 
coming biennium, July 1, 1957 to June 30, 1959, 
it is expected that the budget request for $4,000,- 
000 will be appropriated by the current session 
of the legislature, thereby making available suf- 
ficient state-matching funds on the basis of the 
original recommended need for at least 50 cents 
per capita. With the expectation of having avail- 
able an adequate amount in state funds for the 
program, statewide participation can be expected. 

To comment further regarding the future de- 
velopment of the hospital care program admin- 


Hospital Consultant, Florida State Board of Health. 
Read before the Florida Health Officers’ Society, Hollywood, 


May 5, 1957. 


istered by the State Board of Health, both the 
Senate and House Appropriation Bills have been 
approved providing $4,000,000 for a single pro- 
gram: Hospital Service for the Indigent. With 
this appropriation grant, it is expected that the 
objectives set forth by Chapter 401, Hospital 
Service for the Indigent can be and will be ac- 
complished. 

The July 1956 special session of the legis- 
lature adopted a resolution authorizing the State 
Welfare Department to utilize certain unencum- 
bered state funds together with federal matching 
funds to establish the Public Assistance Medical 
Service Fund, or what is more commonly referred 
to as the Hospital Care Program for Public As- 
sistance Recipients. From this fund, the State 
Welfare Department is authorized to provide hos- 
pital services for recipients of state welfare grants 
in accordance with the provisions of the 1955 
Act, Hospital Service for the Indigent. Thus the 
State Board of Health and its affiliated county 
health departments became responsible for the 
medical administration of the program initiated 
October 1 by the State Welfare Department, 
which provides hospital care for public assistance 
recipients. Statistical data and operational ex- 
perience reveal that approximately one third of 
all the medically indigent citizens of Florida are 
public assistance recipients; therefore, the State 
Welfare Department’s program is meeting approx- 
imately one third of the total need in all counties 
of the state. This expense is presently paid for 
entirely by federal and state funds and does not 
require county-matching funds. 

Because the State Welfare Department’s pro- 
gram for the categorically indigent and the State 
Board of Health’s program for the medically in- 
digent are both administered under the provisions 
of the same state statute, it was believed to be 
possible to present a single program to the hos- 
pitals and physicians of the state, using identical 
forms and regulations. With the objective of 
having both state departments proceed with com- 
mon administrative policies, the respective Medi- 
cal Advisory Committee to each state department 
was combined into a single joint advisory com- 
mittee to consider problems common to both pro- 
grams. Although much has been accomplished by 
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this combined effort, it is evident that the medi- 
cal administration has not developed as was orig- 
inally prescribed. 


Statistical Résumé 


There follows a résumé of statistical data 
summarizing the activities of the hospital care 
programs administered by the State Department of 
Public Welfare and the State Board of Health 
and its affiliated county health departments. The 
activity data are representative of the three pro- 
grams: Hospital Service for the Medically In- 
digent, Hospital Care for Public Assistance Re- 
cipients, and the Cancer Control Program. 


Votume XLIV 
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A statement of appreciation is extended to the 
responsible representatives of the State Depart- 
ment of Public Welfare and the Blue Cross As- 
sociation for their cooperation in making possible 
the compilation of the following statistical data: 


Summary 
In summarizing the activities of the three pro- 
grams: 
1. There were 6,454 hospital admissions fi- 
nanced in whole or in part by the three programs: 


3,361—Hospital Service for the Medically 
Indigent 


Summary of Activities 
Hospital Program for Indigents 











(Jan. 1, 1956 through Dec. 31, 1956) 





Days of Hospital 








Program Patients Care 
HSI 3,361 33,320 
HCPAR 872 7,057 

(10/1/56 — 12/31/56) 
CANCER 2,223 16,883 
6,454 57,260 





Comparative Analysis 
Indigent Hospitalization Programs 











Florida Tennessee 
Average length of stay 8.9 10.5 
Average cost per admission $142.49 $136.52 
Average cost per day $ 16.06 $ 13.06 





Estimate of Professional Services 
Granted Gratuitously 


HSI ___PAR CANCER TOTAL | 
Estimated 
professional 


fee $226,901.11 $63,356.40 $248,796.42 $541,053.93 
Estimated 











professional 
fee per 
patient $67.51 $74.95 $112.02 $74.95 Av. 





To comment briefly about the Cancer Pro- 
gram, both the Senate and House Appropriation 
Committees provide for the merging of this pro- 
gram with the Hospital Service for the Indigent 
Program, which carries an appropriation of $4,- 
000,000 for the biennium. On the basis of this 
recommendation, it is planned that effective July 
1, 1957, the Cancer Program, which is presently 
operating 19 tumor clinics located in 16 counties, 
become an integrated part of the Hospital Serv- 
ice for the Indigent Program, therefore requiring 
partial financing with county funds. 


Per Diem Average Patient Cost 


Total Dis- 

bursements Cost of Hospital Stay 
$553,810.53 $16.62 $164.77 
129,369.21 18.33 148.35 
236,485.00 14.00 106.47 








$919,664.74 $16.06 Av. 


$142.49 Av. 
872—Hospital Care for Public Assistance 
Recipients (2 mos.) 


2,221—Cancer Control Program 


2. A total of 57,260 patient days were re- 
ported for the 6,454 admissions, giving an aver- 
age length of stay of 8.9 days. 

3. A total of $919,664.74 was expended for 
the programs for an average cost of $142.49 per 
admission. This expenditure is not indicative of 
actual cost for hospital services provided because 
of involvement of third party contributions, pay- 
ments made by insurance companies, and the 
arbitrary establishment of per diem rate of re- 
imbursement. 

4. Ninety-seven different hospitals were utiliz- 
ed in providing hospital care for certified indigent 
patients. 

5. A comparative analysis of the Indigent 
Hospitalization Programs for the states of Florida 
and Tennessee, which administers comparable 
programs, reveals the following: 


Fla. Tenn. 
Average length of stay 8.9 10.5 
$142.49 $136.52 
$ 16.06 $ 13.06 


Average cost per admission 
Average cost per day 
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Inasmuch as neither of the programs pro- 
vides for payment of professional services, a con- 
serv ative estimate of physicians’ services granted 
graiuitously amounts to more than a half million 
dollars. Based on a study made of representative 
cases for each program, the estimated value is 
presented thus: 


lospital Service for Medically 


Indigent $226,901.11 
Hospital Care for Public Assistance 
Recipients (First two months 
of operation ) 65,346.40 
Cancer Control 248,796.42 
$541,053.93 


The value of physicians’ services given “free” 
amounts to $74.95 per patient. Projecting this 
estimate on a yearly basis, the value of “free 
services” given by physicians of Florida would 
amount to several million dollars. 

In behalf of the State Board of Health, a 
sincere expression of appreciation is extended to 
the membership of the Florida Medical Associa- 
tion for this most generous contribution to the 
health needs of the indigent citizens of Florida. 


Conclusion 
In concluding this report, I should like to 
emphasize that the State Board of Health has 
endeavored to administer the hospital care pro- 
gram for the medically indigent in accordance 
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with the provisions of the authorizing statute; 
therefore, in so far as possible, the responsibility 
for making a professional determination regard- 
ing a patient’s need for hospitalization has been 
left to the treating physicians and the county 
health officers. 

Many meetings have been held during the 
year, over the state, to explain the purpose and 
objective of the state aid programs. Meetings 
have been held with medical societies, welfare 
boards, and hospital representatives in order to 
discuss any peculiar or particular administrative 
problem. 

Considering the magnitude of such a program, 
it requires time and experience to put a program 
of this nature into operation. Admittedly, errors 
have occurred, but efforts have been made to 
profit by these mistakes. It is believed that a 
substantial foundation has been laid for a prac- 
tical, conservative hospital care program for the 
indigent. This accomplishment is the result of 
some most significant assistance received from the 
appropriate committees of the Florida Medical 
Association and the excellent cooperation received 
from Florida physicians, health officers and hos- 
pitals. The State Board of Health appreciates 
receiving any constructive criticism that would be 
of assistance in the future development of the 
hospital care program. 


Box 210. 





Twelve Florida Physicians to Present Addresses 
At Scientific Assemblies of Annual Convention 


Twelve physicians from Florida are scheduled to present addresses during the two 
Scientific Assemblies of the Eighty-Fourth Annual Convention of the Florida Medi- 
cal Association which begins May 11 at Bal Harbour in the Americana Hotel. 


The physicians include Drs. Abraham R. Hollender, Miami Beach; Nathan S. 
Rubin, Pensacola; Gerard H. Hilbert, Pensacola; David A. Newman, Palm Beach; 
Michael M. Gilbert, Miami; Robert G. Cushman, Jacksonville; Edward R. Wood- 
ward, Gainesville; Richard G. Connar, Tampa; George H. Hames, Lantana; Wil- 
liam W. Stead, Gainesville; John G. Chesney, Miami, and Hawley H. Seiler, Tampa. 
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ABSTRACTS 


Retroperitoneal Lymphatic Cyst (Cystic 
Lymphangioma). By Benedict R. Harrow. J. 
Urol. 77:82-89 (Jan.) 1957. 


A case of retroperitoneal lymphatic cyst 
(cystic lymphangioma) is reported, bringing the 
total number in the English literature to 15. The 
relationship of this type of cyst to mesenteric, 
omental and other types of retroperitoneal cysts 
is presented. This paper stresses that the diag- 
nosis of a lymphatic cyst depends mainly upon 
the histology of the wall of the cyst rather than 
upon the mere presence of chylous fluid. The 
urologist’s participation in the diagnosis and 
treatment of retroperitoneal tumors is briefly re- 
viewed. 


Oligospermia: A Clinical Study of Treat- 
ment with Methylandrostenediol. By John 
M. Schultz, M.D. Fertil. & Steril. 7:523-539 
(Nov.-Dec.) 1956. 


The results of treatment with methylandro- 
stenediol, a steroid with a close resemblance to 
methyltestosterone, given orally in 50 mg. doses 
for eight weeks to 24 infertile males with oligo- 
spermia and 5 azoospermic males, are here report- 
ed. In oligospermia, there was no significant 
improvement in spermatogenesis. The highest 
increased motility in both series was during the 
therapy phase. An absolute increase of 21 per 
cent in motility in pronounced oligospermia (16 
cases) was observed, and an absolute increase of 
0.8 per cent in motility in the higher subfertile 
group (8 cases) also was noted. Six pregnancies 
occurred (25 per cent). There was no improve- 
ment in nonobstructive: azoospermia. Libido im- 
proved in 65 per cent of 29 patients treated. 


The author concludes that methlyandrostene- 
diol therapy in oligospermia has been followed by 
enough improvement, especially in motility, to 
warrant further clinical investigation. He warns, 
however, that methylandrostenediol is not extolled 
as a definitive therapy for oligospermia. Its in- 
discriminate and promiscuous use in every infertile 
male would undoubtedly yield the usual number 
of poor results in his opinion, and he adds that a 
larger number of patients must be observed over 
a longer period of time before the final results can 
be evaluated, with cases carefully selected, studied 
and adequately controlled with several semen ex- 
aminations prior to the start of therapy. 


The Fate of Patients Surviving Acute 
Myocardial Infarction: A Stupy oF CLINICAL 
AND NEcropsy Data IN Two HunpreEpD Firty 
Cases. By Richard W. P. Achor, M.D., William 
D. Futch, M.D., Howard B. Burchell, M.D., and 
Jesse E. Edwards, M.D. A. M. A. Arch. Int. Med. 
98:162-174 (Aug.) 1956. 

In seeking to learn what lies ahead for pa- 
tients surviving an acute attack of myocardial 
infarction, the authors studied 250 hearts with 
gross myocardial scars indicative of healed in- 
farction, selected from necropsies performed at 
the Mayo Clinic during the five year period 1946 
through 1950, with special regard to the patho- 
logic anatomy and its correlation with the clinical 
features. The cause of death was primarily cardiac 
in origin for nearly two thirds of the patients. 
The three major types of cardiac death were death 
from congestive heart failure, death from recur- 
rent acute myocardial infarction, and ‘sudden 
death” without congestive failure or acute infarc- 
tion. The last-mentioned mechanism was the com- 
monest of the three and was infrequently associ- 
ated with recent coronary thrombosis. 

Antemortem diagnosis of a previous acute 
myocardial infarction was not made in nearly 
half of these patients. There appeared to be a 
definite relationship between the size of the scar 
indicating the extent of infarction of the ventricu- 
lar wall on the one hand and the incidence of 
clinical recognition on the other. For those pa- 
tients whose acute myocardial infarction was di- 
agnosed clinically the average length of survival 
following recovery from the acute episode was 43 
months, only 24 per cent surviving five years or 
more and 7 per cent 10 years or longer. The 
period of highest mortality was within the first 
year after the acute illness. From the standpoint of 
cardiac morphology and clinical features the pa- 
tients surviving five years or longer did not differ 
significantly from those of the entire series. 
Hence, it was concluded that the subsequent 
course of patients who had survived an episode of 
acute myocardial infarction could not be accurate- 
ly predicted on the basis of morphologic or clinical 
findings. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of | 
the journal containing the article. | 
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What Price Radiation ? 


The recent emphasis on the fall-out of radio- 
active particles from nuclear weapons testing has 
produced almost hysterical outbursts in the press. 
Scientists have joined the outcry and have signed 
statements deploring the tests. These statements 
have been used politically both in this country 
and abroad. A calm, objective view is needed to 
evaluate medically the risk, not only of weapons 
tests, but of radiation from other sources. 

Physicians have known of the dangers of 
radiation for many years. They have recognized, 
as well, the benefits to the patient from the intel- 
ligent use of radiation. Physicians are accustom- 
ed daily to taking calculated risks. Treatment of 
patients with any type of drug entails the danger 
of a reaction. Widely used drugs, such as digitalis 
and atropine, must be used.in doses which ap- 
proach toxic levels to obtain a therapeutic effect. 
Each operation has an irreducible risk attached 
to it. Regardless of the care with which the pa- 
tient is prepared, patients will die as a result of 
the anesthetic or of the operative procedure itself. 
Physicians recognize that these risks can be re- 
duced to statistical probability. When the doctor 


attempts to apply the statistics relating to prob- 
ability to any individual case, the data no longer 
meet scientific criteria. The reasoning breaks 
down because of the inherent biologic variability 
of all living things. No two individuals will react 
identically under the same circumstances to the 
same hazard. 

People all over the world are exposed con- 
tinuously to all types of radiation. In Florida, 
physicians are familiar with the damage done 
both by the infrared rays of the sun and other 
sources of fire. Doctors treat the sunburn from 
overexposure both to the direct and reflected 
ultraviolet rays. The much coveted suntan is a 
reaction of the body to this potentially harmful 
radiation. The production of skin cancer as a 
result of prolonged overexposure has been called 
to the attention of physicians of the state through 
exhibits at the annual meeting. 

Cosmic rays constantly bombard the popula- 
tion. These rays, from unknown sources in outer 
space, penetrate buildings and even can be detect- 
ed deep in mines. Gamma radiation, given off 
from the earth and its products, constantly bom- 
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bards people. The intensity of the radiation varies 
considerably from one part of the country to an- 
other. Data are needed on the extent of back- 
ground radiation in Florida, particularly since 
our phosphates contain uranium and rare earths. 
Our beach sands, roads, and even the sea which 
surrounds us give off radiation constantly. Modern 
Florida houses, which are largely constructed of 
masonry these days, give off more radiation than 
do the wooden houses formerly used much more 
in the South. In addition to the bombardment 
from external sources, people are continuously 
receiving small amounts of beta and gamma 
radiation from internal sources. The chief offend- 
er is the natural radioactive isotope of potassium 
which occurs in a definite proportion with the 
nonradioactive form in our food. 

To these natural forms of radiation, other 
man-induced hazards are added. X-radiation is 
now widely used not only in medicine, but in 
industry. The direction of the primary ray can 
be anticipated and some wave-lengths filtered out 
without reducing the effectiveness of the beam. 
The scatter from x-radiation is more difficult to 
predict. Fluoroscopy utilizes a relatively large 
amount of penetrating x-radiation. The radiation 
of radio waves is used in diathermy, occasionally 
with harmful effects. Similar damage has been 
reported from close exposure to newer high inten- 
sity types of radar. Atomic explosions of either 
the fission or fusion variety produce further 
hazards which vary with the type of device and 
the height at which it is detonated. Those ex- 
plosions close to the ground raise clouds of radio- 
active dust which rise into the stratosphere and 
increase the fall-out as the tiny particles circle 
the earth. Florida is relatively safe from this 
source of radiation since the prevailing winds tend 
to waft the clouds from the test sites in Nevada, 
Eniwetok, Australia and Siberia in a more north- 
erly direction. 

Why are the effects of radiation of such con- 
cern to the physician? We know that mutation 
is a normal biologic process which occurs natural- 
ly at a given rate. Some mutations are good, and 
we apply the result in agriculture to the develop- 
ment of new strains of plants and better breeds 
of animals. Some mutations are harmful. For- 
tunately, most harmful mutations result in death 
of the organism, but some are not lethal and are 
genetically transmitted. In man, more and more 
biochemical defects which can be transmitted, 
such as diabetes, pernicious anemia and phenyl- 
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pyruvic oligophrenia are being seen. Radiation 
increases the rate of mutation, but it cannot be 
predicted whether the result will be good or bad. 

In plants and animals, the harmful mutations 
can be discarded, but in man, they cannot. The 
somatic body cells can be harmed by all types of 
radiation. The burns of the skin and bowel from 
x-ray therapy are familiar to physicians. The 
apparent increase in the rate of leukemia in 
radiologists, as compared with other physicians 
and other men of similar age, has been the sub- 
ject of recent inquiry. The data seem clear that 
the incidence of leukemia has increased above 
the predicted rate in the survivors of the atomic 
explosions at Nagasaki and Hiroshima.1 How 
much radiation is involved in the production of 
leukemia in children is not yet clear. It is known 
that congenital defects can be produced by radia- 
tion of embryos early in pregnancy. In man, 
most harmful effects occur if the exposure takes 
place before the fourth month of the pregnancy. 
The reproductive cells of both men and women 
are harmed by radiation. The effects, however, 
may take several generations to become evi- 
dent.2-3 The physician must recognize and pin- 
point the risks involved. He should accept these 
risks when the use of radiation is necessary in the 
care of his patient and must provide all possible 
protection against harmful effects to other parts 
of the body. 

What. should the physician do to reduce the 
harmful effects of radiation? Diagnostic x-ray 
procedures should be restricted to those necessary 
on the basis of clinical judgment. The recent 
action in curtailing programs of mass photoroent- 
gen examinations of the chest for tuberculosis 
and the restriction of the technic to groups of 
high risk are sound measures which have been 
adopted at various places in Florida. For exam- 
ple, at the University of Florida, films will be 
taken only of those students who give positive 
reactions to tuberculin skin tests; this procedure 
will doubtless be adopted in other schools. 

Elective x-ray examinations of the abdomen in 
women should be scheduled ideally for the two 
weeks immediately following the menstrual peri- 
od. X-rays should not be taken early in preg- 
nancy. If there is a pelvic disproportion and a film 
had not been taken before the pregnancy began, 
it would be wise to wait until the sixth or seventh 
month. Patients will readily accept this advice 
if the physician explains the reason. X-rays of 
children should be kept to a minimum, and the 
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pelvic region should be avoided as much as pos- 
sibie.4 Fluoroscopic examination should be made 
onl: when the data needed cannot be obtained 
fron films. Fluoroscopic examinations should be 
spaced at intervals, and the number of repeat 
examination, as of the gastrointestinal tract in 
peptic ulcer or colitis, should be kept to a mini- 
mum. All diagnostic radiographic equipment 
should be monitored regularly. Physicians have 
learned to wear protective aprons and gloves, but 
we could build better shielding for patients and 
technicians. 

All radiation is cumulative in its harmful ef- 
fects. It would be wise to have each person 
keep a personal health log in which medical in- 
formation could be entered, especially the doses 
of radiation given by physicians. The safe doses 
are not known, and scientists are not in agree- 
ment, in spite of extensive research, on permissible 
cumulative amounts of radiation. The accurate 
measurement of an effective tissue dose of pene- 
trating radiation is a technical problem which has 
not been adequately solved. It is not known what 
the relation. of the cumulative doses of radiation 
from wave lengths, such as those produced by the 
sun and radio-generating equipment, is to that 
produced by gamma or x-rays. Plants concerned 
vith nuclear energy, whether operated by the 
Atomic Energy Commission or private industry, 
have shown an excellent safety record in this 
country. Because Florida has no source of fossil 
fuels, atomic power will doubtless achieve greater 
use in the state in coming years. Power reactors 
will not explode. Safeguards for operating per- 
sonnel are built in through proper engineering de- 
siga. Waste disposal from reactors is a difficult 
problem, but in Florida the possibility of burial 
deep at sea offers a convenient and safe means 
for disposal of spent fuel elements. 

In spite of the dramatic character of the 
dangers from nuclear materials, the greatest 
known hazards, at present, are those produced in 
the physician’s own office. 


1 lewis, E. B.: Leukemia and Ionizing Radiation, Science 
125:965-972 (May 17), 1957. 

2. Glass, B.: The Genetic Hazards of Nuclear Radiations, 
Science 126:241-246 (Aug. 9) 1957. 

3. Neel, J. V.: The Delayed Effects of Ionizing Radiation, 
J. A. M. A. 166:908-916 (Feb. 22) 1958. 

4. Lincoln, T. A., and Gupton, E. D.: Radiation Dose to 
Gonads from Diagnostic X-ray Exposure, J. ; a 
166 :233-239 (Jan. 18) 1958. 





The Eighty-Fourth Annual Convention of the 
Florida Medical Association begins May 11 at the 
Americana Hotel at Bal Harbour. Final session is 
the Second Meeting of the House of Delegates. 
May 14. 
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Annual Graduate Short Course 
Discontinued 


Held regularly for a quarter of a century, the 
Annual Graduate Short Course has this year been 
discontinued. This outstanding contribution to 
medical postgraduate education in the state has 
through the years been a June feature of wide 
appeal to members of the Florida Medical Associ- 
ation and has been sponsored by the Division of 
Postgraduate Education of the College of Medicine 
of the University of Florida in cooperation with 
the Association and the Florida State Board of 
Health. Announcement that it would no longer be 
held was made at a meeting of the Association’s 
Committee on Medical Postgraduate Course held 
on March 16, 1958, in Jacksonville. 

At this meeting Dr. William C. Thomas Jr., 
Director of the Division of Postgraduate Educa- 
tion of the College of Medicine of the Universi- 
ty of Florida, outlined plans for two to three day 
courses, each in a particular basic field of medi- 
cine and directed at both the general practitioner 
and the specialist, to be scheduled approximately 
four times a year. Dr. George T. Harrell Jr., Dean 
of the College of Medicine of the University of 
Florida, announced that in addition to these for- 
mal short refresher courses at Gainesville, the Col- 
lege of Medicine will put on courses outside the 
school if there is sufficient demand. It will also 
be glad to co-sponsor graduate courses presented 
by recognized medical organizations provided the 
College of Medicine is permitted to help plan and 
supervise these courses. 

Dr. Homer F. Marsh, Dean of the University 
of Miami School of Medicine, explained the sev- 
eral types of graduate courses offered locally by 
the School of Medicine and announced plans for 
a series of three day programs throughout the 
academic year, starting in October or November, 
to which any physican in the state would be wel- 
come. 

At the request of Dr. Turner Z. Cason, Chair- 
man, the members of the Committee and Dr. 
Harrell, Dr. Thomas and Dr. Marsh discussed 
whether or not there is further need for the Com- 
mittee and, if so, what its future functions should 
be. It was unanimously decided that the Commit- 
tee should be continued and have the following 
functions: (1) Represent the Association in spon- 
soring postgraduate courses; (2) Offer advice and 
coordination to prevent duplication of effort; (3) 
Do a certain amount of investigation; (4) Publi- 
cize courses and encourage physicians to undertake 
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postgraduate courses. The Committee requested 
the Chairman to appear before the designated re- 
ferral committee at the Association’s annual meet- 
ing in Bal Harbour this month to present the con- 
sensus of the Committee and its recommendations. 

Dr. Cason deserves the hearty commendation 
and genuine appreciation of the members of the 
Association for the able leadership he has given 
the Committee for more than 25 years, and the 
Association is fortunate to have his continued ser- 
vices in that capacity. His enthusiasm, persistence 
and vision in promoting the cause of graduate 
medical education in the state have resulted in an 
ever expanding program which is now assured on 
the highest level under the guidance of the state’s 
two university medical schools. While many will 
miss the annual June Short Course, there is sat- 
isfaction in knowing that it yields to progress in 
the right direction. 





American Medical Association 
Annual Meeting 
San Francisco, June 23-27 


San Francisco will be host to some 12,000 to 
15,000 physicians next month when the Ameri- 
can Medical Association’s 107th Annual Meeting 
is held there. The five days of June 23-27 will 
hold countless attractions, such as an outstand- 
ing scientific program of diversified lectures, panel 
discussions, scientific exhibits, motion pictures, 
televised surgical procedures and commercial ex- 
hibits. The convenient center for the Scientific and 
Technical Exhibits, motion pictures, color tele- 
vision and lectures will be the Civic Auditorium, 
the adjacent new Plaza Exhibit Hall and other 
surrounding buildings. The Sheraton-Palace Hotel 
will be the headquarters for the sessions of the 
House of Delegates. 

Activities are scheduled to begin on Monday 
morning, June 23, with the Scientific Exhibit, color 
television, and motion pictures, together with the 
Technical Exposition. On Monday afternoon and 
Tuesday morning, general scientific meetings will 
be held. A symposium on the care of the severely 
injured patient will open the general scientific 
program on Monday afternoon, and Tuesday 
morning’s general meeting will feature another 
symposium on hazards associated with therapeutic 
agents. 

Formal scientific section meetings will begin 
on Tuesday afternoon and continue through Fri- 
day morning. Several sections will meet in build- 
ings within easy walking distance of the Civic 
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Auditorium. The Section on Ophthalmology and 
the Association for Research in Ophthalmology will 
meet in the Fairmont Hotel. All of the sections 
have arranged excellent programs with many 
panel discussions and symposiums as well as lec- 
tures. Subjects for special panel discussions and 
demonstrations include: perinatal problems; 
methods of resuscitation of infants; nutrition; 
physical examination of physicians, using elec- 
trocardiograms and chest x-rays; fresh tissue 
pathology, and treatment of fractures. The Sec- 
tion on Miscellaneous Topics also is planning 
sessions on allergy, prevention of traffic accidents, 
prevention of injury in sports, and medical pro- 
fessional liability. Other features will be a color 
television program of live operations and demon- 
strations from San Francisco Hospital and a varied 
motion picture program. Among the nearly 300 
exhibits arranged by the various sections in the 
Scientific Exhibit there will be a group of exhibits 
on arthritis and a question and answer conference 
on nutrition. 

Two high school winners of A. M. A. scientific 
awards at the National Science Fair will display 
their prize exhibits again this year. In addition, 
the top winners of the intern-resident and medi- 
cal student exhibit classifications at the Student 
American Medical Association convention this 
spring will be invited for the first time to exhibit 
at an A. M. A. meeting. 

Registration officially opens at the new Plaza 
Exhibit Hall on Monday, June 23, at 8:30 a. m. 
and closes Friday noon. Advance registrations 
will be accepted on Sunday, June 22, from 12 noon 
to 4:00 p. m. On Tuesday and Wednesday morn- 
ings the Scientific and Technical Exhibits will be 
open to A. M. A. physician-members only. 

A postconvention attraction of interest to many 
members is the Hawaii Summer Medical Confer- 
ence to be held in Honolulu on July 1-3,1958. 
Timed to follow immediately after the San Fran- 
cisco meeting, the Conference is under the auspices 
of the Hawaii Medical Association, a constituent 
society of the A. M. A., which has extended an 
open invitation to Mainland physicians to attend. 
Included in the program are breakfast panels and 
a special afternoon clinic at a local hospital. Such 
outstanding speakers as Dr. Frederick C. Robbins 
of Cleveland, Dr. Ernest Jawetz of San Francisco 
and others of equal stature will present papers of 
particular note. Official travel arrangements to 
Hawaii to attend the Conference are under the 
direction of Lee Kirkland Travel, c/o Medical 
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Tours, P. O. Box 3433, Chicago 54, Ill. Aside 
frm attendance at the scientific sessions, various 
other official social. functions will be provided in 
the official trips, and a choice may be made of 
triveling round-trip by air or combining air and 
steamer travel between the Mainland and Hono- 
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Mount Sinai Hospital 
Postgraduate Seminar 


Miami Beach, May 22-25 


‘Recent Advances in Diagnosis and Therapy” 
is the theme chosen for the Eighth Annual Post- 
graduate Seminar to be sponsored May 22 through 
May 25, 1958, by the Mount Sinai Hospital of 
Greater Miami at the Deauville Hotel in Miami 
Beach. Seven distinguished lecturers will present 
two lectures each, and two symposiums will be 
featured, one on “Unusual Surgical Emergencies” 
and the other on “Critique of Recent Approaches 
to Heart Disease.” This course is approved for 
Category I, American Academy of General Prac- 
tice. 

The faculty members and their subjects are: 
Dr. Herrman L. Blumgart, Professor of Medicine, 
Harvard Medical School, ‘“Clinicopathological 
Correlation of the Coronary Circulation” and 
“Relationship of Thyroid to Heart Disease;” Dr. 
Frederick Fitzherbert Boyce, Professor of Clinical 
Surgery, Tulane University School of Medicine, 
“Improved Outlook of Carcinoma of Stomach” 
and ‘New Concepts in Surgery of Biliary Tract 
and Pancreas;” Dr. Dwight Harken, Associate 
Clinical Professor of Surgery, Harvard Medical 
School, “New Horizons in Heart Surgery” and 
“Surgery of Acquired Valvular Disease;” Dr. 
Robert M. Kark, Professor of Medicine, Univer- 
sity of Illinois College of Medicine, “Clinical Value 
of Renal Biopsy” and “Disease Associated with 
Alcoholism,” also a motion picture entitled “Med- 
icine and Nutrition in Arab Kingdom of Libya;” 
Dr. Hans Popper, Director of Pathology, The 
Mount Sinai Hospital, New York, and Professor 
of Pathology, Columbia University, “Clinicopath- 
ological Correlation in Hepatitis” and “Pathways 
of the Formation of Hepatic Cirrhosis;” Dr. 
Steven O. Schwartz, Attending Hematologist, The 
Hektoen Institute for Medical Research of the 
Cook County Hospital, Chicago, “Present Concept 
of Pernicious Anemia and Pernicious Anemia-like 
Diseases” and “Value of Clinical Observation in 
the Diagnosis of Hematologic Diseases;” and 
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Dr. Leroy D. Vandam, Clinical Professor of Anes- 
thesia, Harvard Medical School, “Present Status 
of Hypothermia in Anesthesia and Surgery” and 
“Problems in Anesthesia for Patients with Heart 
Disease.” 





Florida Association of Blood Banks 
Annual Meeting 


Ponte Vedra Beach, June 7-9, 1958 


The Twelfth Annual Meeting of the Florida 
Association of Blood Banks will be held at Ponte 
Vedra Beach on June 7, 8 and 9. The sessions will 
take place at the Ponte Vedra Inn, beginning on 
Friday night with the annual business meeting. 
The scientific session will open at 9:00 on Sat- 
urday morning, with Dr. Robert B. McIver, Pres- 
ident of the Jacksonville Blood Bank, delivering 
the welcoming address. Two outstanding physi- 
cians from the blood bank field will then present 
the scientific program. The afternoon meeting, be- 
ginning at 2 p. m., will be an administrative ses- 
sion. The annual banquet will take place Satur- 
day night at the Inn, with Dr. John T. Stage of 
Jacksonville serving as toastmaster. The Sunday 
morning session will be devoted to a workshop for 
technicians. Dr. James J. Griffitts of Miami and 
Dr. John B. Ross of Jacksonville will conduct the 
workshop. 





Mountaintop Medical Assembly 
Waynesville, N. C., June 19-21 


Of increasing interest to Florida physicians is 
the annual Mountaintop Medical Assembly, held 
at Waynesville, N. C. For the fifth successive 
year, it will be held this summer, the dates being 
June 19, 20 and 21. This course gives 15 hours 
of Category I credit to members of the American 
Academy of General Practice. 

At the opening session on Thursday morning, 
three lectures are scheduled, to be followed by a 
question and answer period. Dr. Willis Hurst, 
Emory University School of Medicine, Atlanta, 
Ga., lectures on “Cardiology — Diagnostic Points, 
Part I;” Dr. Joseph H. Patterson, Emory Univer- 
sity School of Medicine, Atlanta, Ga., on “Renal 
Diseases and Disorders of Children;” and Col. 
James B. Hartgering, Walter Reed Army Medical 
Center, Washington, D. C., on “The Worldwide 
Fall-Out of Nuclear Fission Products.” At the 
afternoon session the lecturers and their subjects 
are: Dr. Edward L. Compere, Northwestern Uni- 
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versity Medical School, Chicago, IIl., “Whiplash 
Injuries of the Neck;” Dr. Robert F. Dickey, 
Foss Clinic, Danville, Pa., “Common Dermatoses 
Seen in Office Practice;” and Dr. Patterson, 
“Chest Diseases in Childhood.” A question and 
answer period closes this session. 

Only morning sessions are scheduled for Friday 
and Saturday. On Friday morning Dr. Compere 
will lecture on “Upper* Extremity Fractures,” Dr. 
Dickey on “Dermal Manifestations of Diabetes 
Mellitus,” and Dr. Hurst on “Cardiology — Di- 
agnostic Points, Part II.’ A question and answer 
period will follow. On Saturday morning Dr. 
George Crile Jr., Cleveland Clinic, Cleveland, 
Ohio, and Col. Hartgering will be the featured 
speakers. Dr. Crile’s two subjects are ‘Changing 
Concepts in the Nature of Cancer” and “Cancer 
of the Thyroid and Breast.” Col. Hartgering’s 
lecture is entitled “The Response of Man to Ioniz- 
ing Radiation.” 





An Impressive Record 


After almost a half century of service to the 
American Medical Association, Thomas R. Gard- 
iner has given up his full time position as busi- 
ness manager of that organization. Back in 1909, 
at the age of 18, he sought a job at the A. M. A. 
office and began his career there by making up ad 
dummies for A. M. A. publications, checking ad- 
vertising records and copy, and editing display 
and classified ads. Since then he has handled 
every phase of work in the advertising depart- 
ment. Since 1913, when he took over technical 
exhibits, the total annual revenue from that source 
has increased 34 times. He was appointed busi- 
ness manager in 1945, and since that time the 
yearly advertising revenue has increased about 
400 per cent. 

Fortunately, the benefit of his invaluable ex- 
perience will continue to be available for he will 
stay on as a consultant on advertising and con- 
ventions. His many friends may continue to look 
forward to seeing him at the annual and clinical 
meetings and may still seek his wise guidance at 
A. M. A. headquarters in Chicago, where he will 
maintain an office. During his long tenure of office 
he has come to be known as “a fast-moving, un- 
tiring worker, who has a knack for making friends 
among doctors, advertisers, exhibitors, and fellow 
employees.” The staff of The Journal of the Flor- 
ida Medical Association salutes Tom Gardiner as 
friend and counselor, congratulates him on his 
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impressive record of service and wishes him well 
in his new advisory post. 

His successor as Advertising Manager and Di- 
rector of the Technical Exhibition is Robert J. 
Lyon, who has assisted him for the last 11 years. 
He may be counted on to follow in the footsteps 
of his illustrious predecessor and make a distin- 
guished record in his new post. 





Another County Medical Society 
Employs Lay Executive Secretary 





Miss Sigman 


The announcement of the Broward County 
Medical Association that it has employed an Exec- 
utive Secretary brings to five the number of com- 
ponent county societies of the Florida Medical 
Association now having a lay executive secretary. 
This society is to be congratulated on taking this 
step. 

Chosen for this important post is Miss Sally 
Jane Sigman, who starts her professional career in 
this field at the age of 22. She is a graduate of 
East High School in Cleveland, Ohio, and has been 
employed as a medical secretary for four years. 
She is a member of the National Secretaries As- 
sociation and of the National Registry of Medical 
Secretaries. 





Executive secretaries of county medical socie- 
ties have been invited to meet with Dr. Jere W. 
Annis, President-Elect of the Florida Medical 
Association, for breakfast Tuesday morning, May 
13, at 8:00 in the Caribbean Room, Americana 
Hotel. This will be the second Conference of Coun- 
ty Medical Society Presidents and Secretaries held 
in connection with the Association’s Annual Con- 
vention. 
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CONFIRMED THERAPEUTIC UTILITY 





Pro-Banthine® “proved almost invariably 
effective in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility. 


““Our findings were documented by an in- 
tensive and personal observation of these 
patients over a 2-year period in private prac- 
tice, and in two large hospital clinics with 
close supervision and satisfactory follow-up 
studies.”* 

Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is primary. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a most valuable agent when 
used in conjunction with diet, antacids and 
essential psychotherapy. 

Therapeutic utility and effectiveness 


99% 


of Pro-Banthine in the treatment of peptic 
ulcer are repeatedly referred to in the recent 
medical literature. 
Pro-Banthine Dosage 
The average adult oral dosage of Pro- 
Banthine is one tablet (15 mg.) with meals 
and two tablets at bedtime. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 





*Lichstein, J.; Morehouse, M.G.,and Osmon, K. L.: 
Pro-Banthine in the Treatment of Peptic Ulcer. A 
Clinical Evaluation with Gastric Secretory, Motil- 
ity and Gastroscopic Studies. Report of 60 Cases, 
Am. J. M. Sc. 232:156 (Aug.) 1956, 
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The Problem and The Forand Bill 
(Care of The Aged) 


It has always been a tenet with me that, what- 
ever the job, private enterprise can do it better 
than any other method. Today, there are many 
idea encroachments on that basic principle. Today, 
we hear doctrines and plans, by which, supposedly, 
all preseat problems are easily solved. Today we, 
also, have a problem: How shall we care for the 
aged? The Forand Bill merges all of these, in 
flood fashion, on the stage for a closer look, a 
careful study. 

Recently, while discussing some of the prob- 
lems of indigent care with some of our profes- 
sional lay people, I was amazed at some of the 
prevailing attitudes. In mentioning that we need 
at least 2 more million dollars a year to do a 
good job at the County Hospital (Duval Medical 
Center), I was told that our approach to indigent 
care was archaic, behind the times, inefficient, 
and costly. . . “Why, if you pass the Forand 
Bill,” I was told, “we could take the current ex- 
penditure for the medical center, buy insurance 
policies for the remaining indigents and let pri- 


Votume XLIV 
NuMBER 11 


vate practitioners care for the indigents under 
insurance’ . “Protective insurance,” an insur- 
ance friend continued, “is the way medicine in the 
future is to be financed, and the sooner everyone 
realizes this the better off we will be”. . . Then 
a lawyer friend mentioned the all-too-obvious 
fact that Florida is a state that caters to the re- 
tirement groups of people. He continued by re- 
minding me that it is no secret that insurance 
companies shy away from writing coverage for 
the aged; that the actual cost of coverage for this 
group (those over 65) is considerably higher than 
for the young and middle-age groups. “Why 
should Florida assume the financial obligation for 
the indigent care of the aged when in actuality 
this is a national obligation? It used to be, prior 
to the age of rapid transit and flexibility in travel, 
the aged were cared for in the home towns in 
which they grew and gave their youthful talent; 
now we in Florida inherit many of this group, a 
group whose non-inflated retirement payments are 
adequate for living but inadequate for modern 
medical expenses — many fill our already over- 
crowded indigent facilities. Why not accept the 
Forand Bill and let the rest of the country help us 
with this problem?” 





MOUNT SINAI HOSPITAL OF GREATER MIAMI 
ANNOUNCES 
8TH ANNUAL POSTGRADUATE SEMINAR 
“Recent Advances in Diagnosis and Therapy” 
May 22-25, 1958 — Deauville Hotel — Miami Beach, Florida 
PROGRAM 


Herrman L. Blumgart, M.D., Professor of Medicine, Harvard Medical School 
1. “Clinicopathological Correlation of the Coronary Circulation” 


2. “Relationship of Thyroid to Heart Disease” 


a Fitzherbert Boyce, M.D., Professor of Contest Surgery, Tulane University School of Medicine 


“Improved Outlook of Carcinoma of Stomac 


2 “New Concepts in Surgery of Biliary Tract and Pancreas” 
eee, Harken, M.D., Associate Clinical Professor of surgery, Harvard Medical School 


1. “New Horizons in Heart Surgery’ 
2. “Surgery of Acquired Valvular Disease” 


Robert M. Kark, M.D., Professor of Medicine, University of Illinois College of Medicine 


a “Clinical Value of Renal Biopsy” 
2. “Disease Associated with Alcoholism” 


3. “Medicine and Nutrition in Arab Kingdom of Libya” (Movie) 
Hans Popper, M.D., Director of Pathology, The Mount Sinai Hospital, New York; Professor of Pathology, Columbia 


University 
1. “Clinicopathological Correlation in Hepatitis” 
2. “Pathways of the Formation of Hepatic Cirrhosis” 


Steven O. Schwartz, M.D., Attending Hematologist, The Hektoen Institute for Medical Reseanch of the Cook County 


Boqpeel. Chicago 


Present Concept of Pernicious Anemia and Pernicious Anemia-like Diseases” 
2. “Value of Clinical Observation in the Diagnosis of Hematologic Diseases” 


Leroy D. Vandam, M.D., Clinical Professor of Anesthesia, 
5. 


Harvard Medical School 


“Present Status of Hypothermia in Anesthesia and Surgery” 
2. “Problems in Anesthesia for Patients with Heart Disease” 


SYMPOSIUM (1) 
“Unusual Surgical Emergencies” 
Frederick Fitzherbert Boyce, M.D., Moderator 
Dwight Harken, M.D. 
Leroy D. Vandam, M.D. 
George R. Prout, M.D., Assistant Professor of Urology, 
niversity of Miami School of Medicine 


SYMPOSIUM (2) 
“Critique of Recent Sg to Heart Disease” 
Herrman L. 7. a Moderator 
Robert M. Kark, M. 
Dwight Harken, uD 
Hans Popper, MD. 
Robert Boucek, M.D., Associate Professor of Medicine, 
University of Miami School of Medicine 


REGISTRATION FEE: $20—Mail check to Medical Secretary, Mount Sinai Hospital. No charge for medical students, 


interns and residents. 


Approved for Category I, American Academy of General Practice 














J. ‘Lorma M.A, 
My, 1958 

Then another chimed in, and wanted to know 
wy some insurance policies gave better protection 
thin Blue Shield and Blue Cross with less pre- 
nums. I thought of Blue Cross’ Phililoo Bird pre- 
sentation and how some insurance companies walk 
off with the good, top-of-the-mountain risks leav- 
ing Blue Cross and Blue Shield with the poor, 
down-in-the-valley risks. Is this private enter- 
prise, I thought. Is this private enterprise for the 
Biue plans to yell from the hill tops, singing the 
blues “you have the good risks, we are stuck with 
the poor,” all to the tune of “I get the neck of the 
chicken.” Isn’t private enterprise free, fair com- 
petition, sung more to the tune of “anything you 
can do I can do better?”—let’s participate. 

One could spend hours arguing and debating 
the truths or non-truths of the aforementioned 
assertions and use up many reams with counter 
arguments. Really and truly, we would not be 
touching the real problem—the real problem is 
care for the aged indigent. 

There is little doubt that private enterprise 
can handle this problem, better than the Forand 
Bill, better than government intervention, better 
than the present system. We must care for the 
aged’s medical problems. Each of us is a human- 
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itarian. Surely our humanism will force the com- 
placency of free enterprise to solve this problem. 
The aged indigent will be cared for, better than 
he is cared for today, without government inter- 
vention. 

Much can be done by private insurance com- 
panies, the Blue Plans included, offering to the 
old people benefit of voluntary health insurance. 
Yes, if necessary, cover everyone up to the age 
of a hundred and ten. Impossible!....no!.... 
By prorating over the general population and at 
the same premium this can be accomplished. This, 
of course, may require some control, but not near- 
ly the dictatorial control of government regimented 
medicine. Perhaps, a high commissioner of medi- 
cal insurance, selected by insurance companies, 
could be set up to help prorate the risk more 
equitably, over the entire population. Each com- 
pany would be required to accept the poorer risk 
in equal ratios to the good. A precedent has been 
set in the handling of workman’s compensation 
risks. Whenever the “steeple jacks” and “ground 
hogs” have trouble getting coverage, the work- 
man’s compensation insurance commissioner pro- 
rates fairly and equally over the entire insurance 
industry these poor-risk groups. In the field of 
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Unusual Antibacterial and Anti-infective Properties. More rapid ab- 
sorption ... higher and better sustained plasma concentrations... more 
soluble in acid urine than other sulfonamides... freedom from crystal- 
luria and absence of significant accumulation of drug, even in patients 
with azotemia. ! 


Unprecedented Low Dosage. Less sulfa for the kidney to cope with... 
yet fully effective. A single daily dose of 0.5 to 1.0 Gm. (1 to 2 tablets) 
maintains higher plasma levels than 4 to 6 Gm. daily of other sulfonamides 
—a notable asset in prolonged therapy. 2 


New Control Over Sulfonamide-sensitive Organisms. KyNex maintains 
the prolonged, high tissue concentrations of primary importance in treat- 
ment of urinary infections...a therapeutic asset toward preventing 
manifest pyelonephritis as a complication of persistent bacteriuria during 
pregnancy and puerperium. Maintenance of sterile urine in such patients 
was accomplished with 1 tablet of KyNEx daily. 3 





Sulfametnoxypyridazine Lederie 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. Dosage in children, according to weight; i.e., a 
40 lb. child should receive 14 of the adult dosage. It is recommended that 
these dosages not be exceeded. 


Only 
One 
tablet 


F) 
Day 





KYNEX —WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (714 grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 
mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


References: 1. Grieble, H. C. and Jackson, G. G.: Prolonged Treatment of Urinary-Tract Infections 
with Sulf thoxypyridazine. New England J. Med. 258:1-7, 1958. 2. Editorial New England J. Med. 
258:48-49,1958. 3. Jones, W. F., Jr.and Finland, M., Sulfamethoxypyridazine and Sulfachloropyridazi 
Ann. New York Acad. Sc. 60:473-483, 1957. 











*Reg. U.S. Pat. Off. 
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sports, particularly baseball, many of their prob- 
lems are solved by the coordinated efforts of such 
a commissioner. 

Surely, with more standardization of private 
voluntary insurance we can solve our problem in 
a free enterprise economy. If we ignore the prob- 
lem, hoping for it to solve itself, we'll find our- 
selves swamped in the current sea of socialism. 
Reutherian “logic” will engulf the modern practice 
of medicine. This last remaining island of free 
enterprise need not have a fading coastline, pro- 
viding we act now and save ourselves the headache 
of continued procrastination. 

Attention should be given the comprehensive 
or single major medical insurance as recently 
outlined by Dr. Elmer Hess in the February 1, 
1958, issue of the J. A. M. A. This plan essentially 
includes a $25.00 deductible provision with the 
patient paying 15% of the excess of expense 


over $225.00 Proverbially, we remind ourselves to’ 


keep our eye upon the doughnut and not upon 
the hole. 

Let us keep at all times our eye upon the 
problem! In this case it is the care of the aged. 
Solve the problem by private free enterprise means 
and the Forand Bill will have no basis in fact, 
for passage. 

E. F. F. Jr. 

Monthly Bulletin, Duval County Medical 
Society 

March, 1958 





Former Grady Hospital House Staff 


An organization is being formed of all former 
members of the house staff of Grady Memorial 
Hospital, Atlanta. Two years ago, letters were 
sent to most former house officers, however, some 
were excluded because of incomplete addresses. If 
you did not receive a notice, or failed to reply, 
please contact Grady Hospital Clinical Society, 
Office: G-610, 80 Butler Street, S. E., Atlanta. 
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A five day Seminar on Care of Premature In- 
fants is being held May 19-23 at the Premature 
Demonstration Center, University of Miami 
School of Medicine, Jackson Memorial Hospital, 
Miami. It will consist of a series of demonstrations 
and lectures on various phases of premature care. 
Included are demonstrations of equipment and 
its use, discussions on feeding, skin care, infection 
and handicaps of prematurity and the newer 
developments regarding infection in nurseries. 
There will be specific suggestions regarding home 
care, parents instructions and nursery set-ups. 
Applications and additional information are avail- 
able from the Bureau of Maternal and Child 
Health, Florida State Board of Health, P.O. Box 
210, Jacksonville. 

4 

Dr. Jere W. Annis of Lakeland, President- 
elect of the Florida Medical Association, address- 
ed a group in Dunedin recently on the subject 
“Modern Medical Education.” 


a 
Drs. Donald W. Smith and James J. Griffitts 
of Miami, and Dr. George T. Harrell Jr. of Gaines- 
ville appeared on the program of the 104th Annual 
Session of the Medical Association of Georgia 
held April 27-30 at Macon. Drs. Smith and 
Griffitts presented “Blood Replacement and Trans- 
fusion Reactions” at the Orthopedics, Surgery, 
Anesthesiology, Pathology and Industrial Surgery 
Joint Section on April 28. Dr. Harrell discussed 
“Urinary Infections in Diabetes” at the Medicine, 
Chest, Diabetes and EENT Joint Section held 
Tuesday morning, April 29, and Dr. Griffitts pre- 
sented a paper on “Erythroblastosis” at the Ob- 
stetrics and Gynecology, General Practice, and 

Pathology Joint Section on Tuesday afternoon. 











MICROSCOPE REPAIR 
SERVICE 


Microscopes, pHmeters, balances, 
colorimeters, microtomes, etc. 
Factory authorized repairs for 
B.&L., A.O., Zeiss, Becker, etc. 
PRECISION INSTRUMENTS 

30 KINGS COURT, SARASOTA, FLA. 
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Est. 1919 
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(Owned and Directed by a Physician.Radiologist) 


HAROLD SWANBERG, B.S., M.D., Director 
W. C. U. Bldg. Quincy, Illinois 
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CYTELLIN REDUCES 
HYPERCHOLESTEREMIA 


Percentage reduction of 
excess serum cholesterol 
(over 150 mg. percent) 
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Litty 


QUALITY / RESEARCH / INTEGRITY 


Percentage of patients experiencing 
various degrees of decline. in excess 
serum cholesterol 





Less than 20% 


More than 40% 








... without the necessity of dietary restrictions 


terol (over 150 mg. pergént) has 
wei hypen’ 
Coo. 
+i 


tare infor- 
mation and bibliography? 


‘Cytellin’ provides the most rational 
and practical therapy available. 
Without any dietary adjustments, 
it lowers elevated serum cholesterol 
concentrations in most patients. 

In a number of studies, every 
patient who co-operated obtained 
good results from ‘Cytellin’ ther- 
apy. On the average, a 34 percent 
reduction of excess serum choles- 


*'Cytellin’ (Sitosterols, Lilly) 


LILLY AND COMPANY «© INDIANAPOLIS 


been experie 
In addition to 
cholesteremia 





INDIANA, U.S.A. 
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Dr. Sherman B. Forbes of Tampa has recent- 
ly been appointed Florida State Chairman of the 
Professional Advisory Committee to the National 
Society for the Prevention of Blindness. 


Ra 


Dr. Nelson A. Murray of Jacksonville has 
been awarded a grant by the American Cancer 
Society for the continued investigation of a 
microscopic electronic scanner and computer. 


-—4 


The Second Interamerican Conference on 
Occupational Medicine and Toxicology will be 
held in Miami August 18-22. It is sponsored joint- 
ly by the medical schools of the Universities of 
Miami and Havana. With proceedings entirely in 
Spanish, the Conference will bring together spe- 
cialists in occupational medicine and toxicology 
from a dozen Latin American countries, as well 
as physicians and industrial hygienists of many 
American industries with interests in Central and 
South America. 

Sw 
Dr. J. Harold Newman of Jacksonville was 


among the group of Florida physicians attending 
the meeting of the American Urological Asso- 


Votume XLIV 
NuMBerR 11 
ciation held the latter part of April in New Or- 
leans. 
a 


Dr. Richard T. Farrior of Tampa will present 
a paper entitled “Cancer and Reconstructive Sur- 
gery of the Head and Neck” on the program of 
the Section on Laryngology, Otology and Rhinol- 
ogy of the American Medical Association during 
the annual meeting being held June 23-27 at San 
Francisco. 

Zw 


Dr. Harold D. Van Schaick of Miami Beach 
has accepted the chairmanship of the 1958 Florida 
Cancer Crusade. 


aw 


The 54th annual meeting of the National 
Tuberculosis Association and the 53rd annual 
meeting of the American Trudeau Society is being 
held May 18-23 at Philadelphia. Among Florida 
physicians on the program are Dr. Eunice M. 
Lasche of Tampa, and Dr. Albert V. Hardy of 
Jacksonville. 


4 


(State News Items are continued on page 1264) 
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salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.*) 


No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 
Each sodium-free BuFFERIN tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 
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(Continued from page 1258) 


The ninth annual publication of “Reviews of 
Medical Motion Pictures” is now available on 
request from the Film Library of the American 
Medical Association. This publication is prepared 
by the Council on Scientific Assembly, Motion 
Pictures and Medical Television and contains 
reprints of all film reviews published in The 
Journal of the American Medical Association dur- 
ing 1957. 

4 


Dr. Sidney Davidson of Lake Worth has been 
reappointed Governor for the State of Florida of 
the American Diabetes Association. The appoint- 
ment is for a three year term expiring in June, 
1960. 

Zw 


Dr. James B. Hodge Jr. of Tampa has been 
installed as president of the Hillsborough County 
Academy of General Practice. Serving with Dr. 
Hodge are Dr. Collin F. Baker Jr., vice president, 
and Dr. Robert H. Owrey, secretary-treasurer. 
Drs. Samuel H. Adams and Lester L. Zipser are 
new members of the board of directors. The 
physicians are from Tampa. 
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Dr. John E. Daughtrey of Lakeland, vice 
president of the Polk County Medical Association, 
was principal speaker at recent commencement 
exercises for Polk County’s School of Practical 
Nursing held at Central School in Winter Haven. 

wT 

Dr. George W. Karelas of Newberry has been 
honored by the Lions Club there “for his unselfish 
service to the community and his devotion te 
duty” and particularly for his work as chairman 
of the Committee on Rural Health of the Ameri- 
can Academy of General Practice. 

: aT 

Dr. Roy W. Brown of Belle Glade was guest 
speaker at a recent meeting of the Civitan Club 
of that city. He explained the relationship between 
the local hospital, the physicians and the com- 
munity. 

vw 

Dr. Erasmus B. Hardee of Vero Beach repre- 
sented the Florida State Board of Medical Exam- 
iners at the meeting of the Federation of State 
Boards of Medical Examiners held in Chicago. 

aw 

Dr. Harry G. Brownlee of Zephyrhills discuss- 
ed diseases of the coronary arteries and trends in 
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the treatment of cardiac patients at a recent meet- 
ing of District 26, Florida Nurses Association, 
held at Dade City. 
4 
Dr. Harold B. Canning of Wewahitchka was 
given a surprise party by residents of that city in 
celebration of his birthday. The recent affair, held 
in the Community Building, was attended by 
approximately 200 persons and featured were 
tributes to Dr. Canning by community leaders. 
He was elected mayor of the city last year by the 
largest majority ever given any candidate, 
a 
A postgraduate refresher course to be held in 
Hawaii and on board the S. S. Matsonia August 
5-21 is being offered by the University of South- 
ern California School of Medicine. All sessions 
have been scheduled for week day mornings and 
several programs will be given simultaneously in 
order that each physician may have the opportu- 
nity to choose the subject most valuable to him. 
Information may be obtained from the Director of 
the Postgraduate Division, USC School of Medi- 
cine, 2025 Zonal Ave., Los Angeles 33, Calif. 
aw 
The 1958 meeting of the American Goiter 
Association is being held June 17-19 in the St. 
Francis Hotel at San Francisco. The program 
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for the meeting will consist of papers and dis- 
cussions dealing with the physiology and diseases 
of the thyroid gland. 
aw 

Dr. Robert Y. H. Thomas of Jacksonville dis- 
cussed “The Importance of the Industrial Physi- 
cian” at the first state-wide conference on “The 
Problem Drinker in Industry” held April 10-11 
at the J. Hillis Miller Health Center, University 
of Florida, Gainesville. The Florida Medical As- 
sociation cooperated in sponsoring the conference 
with the Florida State Board of Health, Florida 
Alcoholic Rehabilitation Program, Florida Feder- 
ation of Labor, Florida Industrial Commission, 
Associated Industries of Florida and the General 
Extension Division of the University of Florida. 

Sw 

Dr. Ralph W. Jack of Miami, Ist Vice Presi- 
dent of the Florida Medical Association, repre- 
sented the Association at the annual convention 
of the Florida League of Nursing held April 10 
at Miami. 


aw 

Dr. Jere W. Annis of Lakeland, President- 

Elect of the. Florida Medical Association, was 

principal speaker at a meeting of the Dunedin 

Rotary Club on April 22. His subject was medi- 
cal education. 
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NOW...A NEW TREATMENT 


CARDILATE’ 


'° THE PROPHYLAXIS OF 
ANGINA PECTORIS 


‘Cardilate’ tablets A shaped for easy retention 
in the buccal pouch 


*, .. the degree of increase in exercise tolerance which sublingual ery- 
thro! tetranitrate permits, approximates that of nitroglycerin, amy! 
nitrite and octyl! nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


*‘Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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COMPONENT SOCIETY NOTES 











Collier 


Dr. Frank M. Bryan of Fort Myers was the 
principal speaker for the February meeting of the 
Collier County Medical Society held at the Naples 
Community Hospital. The title of his address was 
“The Diagnosis and Management of Early 
Coronary-Artery Disease.” 


Dade 


Dr. Chester Cassel of Miami discussed ‘‘Cancer 
Detection in Dade County: Report of a Survey” 
at the April meeting of the Dade County Medical 
Association. 


Duval 


Dr. Emerson Day, Director of the Strang Can- 
cer Detection Clinic, New York City, was guest 
speaker on the program of the April meeting of the 
Duval County Medical Society. Dr. Day discussed 
“The Application of Vaginal Cytology in a Com- 
munity-Wide Project.” 


Franklin-Gulf 


The Franklin-Gulf County Medical Society 
has paid 100 per cent of its state dues for 1958. 
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Hillsborough 


A panel discussion of the subject “Proposed 
Blue Shield Changes” was the feature of the April 
meeting of the Hillsborough County Medical 
Association. Panel members included Drs. William 
C. Blake, C. Frank Chunn, Hershel G. Cole and 
David R. Murphrey Jr., all of Tampa. Mr. H. A. 
Schroder of Jacksonville, executive director of 
Blue Shield-Blue Cross, was present to comment 
and answer questions. 


Lake 
The March meeting of the Lake County Medi- 
cal Society was held at the Mt. Plymouth Hotel 
at Mount Dora. Speaker for the evening was Dr. 
Jack H. Bowen of Jacksonville who discussed 
tumors of the skin. 


Marion 
The March meeting of the Marion County 
Medical Society was held at the Ocala Municipal 
Country Club at Ocala. Principal speaker was Mr. 
Richard Mills of Ocala, an attorney, who discussed 
the ramifications of malpractice. 


Nassau 


The Nassau County Medical Society has paid 
100 per cent of its state dues for 1958. 





Doctors, too, 


The reasons are fairly simple. Doctors 
like ‘‘Premarin,” in the first place, be- 
cause it really relieves the symptoms of 
the menopause. It doesn’t just mask them 
— it replaces what the patient lacks — 
natural estrogen. 

Furthermore, if the patient is suffer- 
ing from headache, insomnia, and arth- 
ritic-like symptoms before the menopause 








3 


like ““Premarwn’ 


and even after, “Premarin” takes care 
of that, too. 

Women, of course, like “Premarin,” 
too, because it quickly relieves their 
symptoms and gives. them a “sense of 
well-being.” 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories *« New York 16, New York * Montreal, Canada 


See 
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J. Froripa M.A, 
May, 1958 
Orange 
The Orange County Medical Society has paid 
100 per cent of its state dues for 1958. 


Pasco-Hernando-Citrus 


Dr. William C. Roberts of Panama City, Pres- 
ident of the Florida Medical Association, was 
principal speaker on the program for the March 
meeting of the Pasco-Hernando-Citrus County 
Medical Society. 


Pinellas 


Dr. J. Rocher Chappell of Orlando, Chairman 
of the Committee on Civil Defense and Disaster 
of the Florida Medical Association, was principal 
speaker for the April meeting of the Pinellas 
County Medical Society. Dr. Chappell discussed 
“Medical Aspects of Civilian Defense.” 


Polk 


Dr. Harold Carron of Tampa was guest speak- 
er on the program of the February meeting of the 
Polk County Medical Association. The meeting 
was held at the Haven Hotel in Winter Haven. 
Dr. Carron discussed “The Place of Hypnosis in 
Modern Medicine.” Dr. Albert G. King Jr. of 
Lakeland was in charge of the program. 
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Putnam 

Dr. William C. Thomas Jr., Director of the 
Division of Postgraduate Education, College of 
Medicine, University of Florida, was guest speak- 
er at the February meeting of the Putnam County 
Medical Society. Dr. Thomas discussed the pro- 
gram of postgraduate medical education of the 
University and showed photographs and plans of 
the development of the medical college. 


Seminole 
The Seminole County Medical Society has paid 
100 per cent of its state dues for 1958. 


Volusia 
Dr. Luther W. Brady Jr., Hospital of the 
University of Pennsylvania, Philadelphia, discuss- 
ed “Carcinoma of the Breast” at the March 
meeting of the Volusia County Medical Society. 





County medical society presidents and secre- 
taries have been invited to meet with Dr. Jere W. 
Annis, President-Elect of the Florida Medical 
Association, for breakfast Tuesday, May 13, at 
8:00 in the Caribbean Room, Americana Hotel. 
This will be the second Conference of County 
Medical Society Presidents and Secretaries. 





PERFORMANCE WITH 
GREATER PERMANENCE 
IN THE MANAGEMENT 
OF DERMATOSES... 


(Regardless of Pr 
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2. Bleiberg, J.: J. M. Soc. New Jersey 53:37, 1956. ~ 

3. Abrams, B. P, and Shaw, C.: Clin. Med. 3 :839, 1956, 

4. Welsh, A. L., and Ede, M.: Ohio State M. J. 50:837, 1954. 
5. Bleiberg, J.: Am. Practitioner 8:1404, 1957, 


* 1. Clyman, S. G.: Postgrad. Med. 21:309, 1967. 
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dysfunction 


Milpath 


Miltown®*# anticholinergic 


Milpath acts quickly to suppress hypermotility, 
hypersecretion and spasm, and to allay anxiety and 
tension. The loginess, dry mouth and blurred vision 
so characteristic of some barbiturate-belladonna 


combinations are minimal with Milpath. 
Formula? each scored tablet contains: meprebamate 400 mg., tridihexethyl iodide 25 mg. 


Dosage: } tablet t.i.d. with meals and 2 tablets at bedtime. 


‘Wa WALLACE LABORATORIES 
New Brunswick, N. J. 








Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem —well 
documented in a growing body of literature. 


view of the beneficial re- 

s observed when antacids 

nd diets were used concom- 

with prednisone and predni- 

we feel that these measures 

i be employed prophylacti- 

to offset any gastrointestinal 

fects.” —Dordick, J. R. et al.: 

= J. Med. 57:2049 (June 
957. 


*“It is our growing convic- 
tion that all patients receiving 
oral steroids should take each 
dose after food or with ade- 
quate buffering with aluminum 
or magnesium hydroxide prep- 
arations.”—Sigler, J. W. and 
Ensi D. C.: J. Kentucky 


n, J 
State M. A. $4:771 (Sept.) 1956. 


*“The apparent high inci- 
dence of this serious [gastric] 
side effect in patients receiving 
prednisone or prednisolone 
suggests the advisability of 
routine co-administration of an 
aluminum hydroxide gel.”— 
Bollet, A. J. and Bunim, J. J.: 
J. A. M. A. 158:459 (June 11) 
1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA OF CO-HYDELTRA. 


oDeltra 


PREDNISONE BUFFERED 


tiple compressed tablets 


o-Hya 


lira © 


PREDNISOLONE BUFFERED 


provide all the benefits 
of “Predni-steroid” therapy — 
plus positive antacid protection 
against gastric distress 





2.5 mg. or 5.0 mg. of prednisone 
or prednisolone, plus 300 mg. of 
dried aluminum hydroxide gel 
and 50 mg. magnesium trisili- 
cate, in bottles of 30, 100, 500. 








MERCK SHARP & DOHME vision of MERCK & CO., Inc, Phitadetphia 1, Pa. s) D 
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NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Appen, Raymond C., Cocoa 

Brenner, Robert L. Jr., Ft. Lauderdale 

Bussey, Dan R., Pompano Beach 

Clarke, William P., Jacksonville 

Cole, John H., Orlando 

Dailey, James O., Bunnell 

De Padua, Virgilio B., Jacksonville 

Dietrich, James F., Live Oak 

Dussia, Evan E., Tallahassee 

Edwards, Thomas S., Jacksonville 

Ersay, Emil F., Pompano Beach 

Failmezger, Theodore R., Clearwater 

Favis, Edward A., Daytona Beach 

Goodless, Maxwell D., Hollywood 

Greenwell, George R., Brandon 

Griffith, Daniel P., Winter Haven 

Hall, James A., Mims 

Hoffeld, George D., Groveland 

Johnson, Benjamin A. Jr., Jacksonville 

Kesler, Robert M., Mount Dora 
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Knorr, Keith H., Ocala 

Knotts, Benjamin F. Jr., Cocoa Beach 
Kurzweg, Frank T., Miami 
Langley, Warren F., Pompano Beach 
Lucas, Roy H., Winter Haven 
McConnell, Ben H., Lakeland 
McKell, Joseph P., Tampa 

Miles, Clifford B., Pompano Beach 
Moore, John C., Lakeland 

Newbill, Cannon E. Jr., Jacksonville 
Oyen, William, Lake City 

Quick, James C., Lakeland 
Radkins, Laurent V. Jr., Fort Myers 
Roll, Edmund C., Orlando 

Sager, Samuel O., Venice 

Scott, Thomas C., Cocoa 

Scotti, Thomas M., Coral Gables 
Squires, John B., Ft. Lauderdale 
Stanton, Robert L., So. Miami 
Tumlin, Paul F., Leesburg 

Weiner, Harry S., Miami Beach 
Welch, William B., Miami 

Welebir, Andrew J., Winter Park 
Wilhelm, Richard J., Jacksonville 
Woulfe, James C., Ft. Lauderdale 








quickly destroyed. 


TELEPHONE 2-8504 

OREN AT PLATT 
. BOX 1228 

TAMPA, : if FLORIDA 





It must be carefully guarded. 
“A good name is rather to be chosen 


than great riches.” 


Cinderson Surgical Supply Co. 


Established 1916 


A GOOD REPUTATION 


It takes years to build, but can be sini 





Distributors of Known Brands of Proven Quality 


PR ogy 5-4362 
& 6th AVE., SO. 
st. "PETERSBURG. FLORIDA 
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‘Hospital practice 


of infant feeding 


Standard formulas for WELL INFANTS 


Since age, appetite and digestive capacity 
vary, hospital practice favors an individual- 
ized formula for each infant. 
The total daily feeding usually amounts to 2 
ounces of milk per pound of body weight, plus 
1 ounce of Karo Syrup with enough water to 
satisfy fluid requirements. 
The newborn usually takes from 2 to 3 ounces 
of formula per feeding; the very young infant, 
4 to 5 ounces—the daily quota yielding over 
50 calories for each pound the infant weighs. 
The quantity per feeding should not exceed 
8 ounces. 
Newborns are fed at 3 to 4 hour intervals 
throughout the 24-hour period—the 2 or 3 
A.M. feeding is discontinued after the neo- 
natal period. In the third or fourth month the 
10 or 12 P.M. feeding is discontinued, once 
the infant fails to awaken for the bottle. 
Standard but individualized formulas which 
constitute the hospital infant feeding regimen 
are shown here. 
WHOLE MILK FORMULAS 

Cow's Milk Water KARO Feeding Feedings 

Fluid Oz. Oz. Thsp. Oz. in 24 Hrs. 





3 
4 
4 
5 


6 
642 
7 





EVAPORATED MILK FORMULAS 
Evap. Each 
Age Milk Water KARO Feeding Feedings Total 
Months Fluid Oz. Oz.  Thsp. Oz. in 24 Hrs. Calories 
Birth 3 
1 8 a 
412 
5 


6 
64% 
7 








ADVANTAGES OF KARO®IN INFANT FEEDING 
Composition: Karo Syrup is a 
superior dextrin-maltose-dextrose 
mixture because the dextrins are non- 
fermentable and the maltose is rap- 
idly transformed into dextrose which 
requires no digestion. 
Concentration: Volume for vol- 
ume Karo Syrup furnishes twice as 
many calories as similar milk modi- 
fiers in powdered form. 

Purity: Karo Syrup is processed at 
sterilizing temperatures, sealed for 
complete hygienic protection and 
devoid of pathogenic organisms. 
Low Cost: Karo Syrup costs 1/5 
as much as expensive milk modifiers 
and is available at all food stores. 


Free to Physicians—Book of 
Infant Feeding Formulas with con- 
venient schedule pads. Write: 
Medical Division 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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“No patient failed to improve.” 


pHisoHex washing added to standard 
treatment in acne produced results that 

.. far excelled... results with the many 
measures usually advocated.” 


pHisoHex maintains normal skin pH, 
cleans and degerms better than soap. In 
acne, it removes oil and virtually all skin 
bacteria without scrubbing. 


For best results—four to six washings a 
day with pHisoHex will keep the acne 
area “surgically” clean. 


1. Hodges, F. T.: GP 14:86, Nov., 1956. 


Hisohex 


Sudsing 

nonalkeline 

antibacterial yi 

detergent— LABORATORIES 
nonirritating, New York 18, N.Y; 
hypoallergenic. 

Contains 

hexachlorophene. 
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CLASSIFIED 
Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20¢ for 
each additional word. 





BRAND NEW AIR CONDITIONED AND 
HEATED MEDICAL BUILDING in fast growing 
North Miami has three openings. Prefer Board-certi- 
fied (or eligible) internist, ophthalmologist, otolaryn- 
gologist, dermatologist, or laboratory to complement 
present occupants: pediatrician, surgeon, orthopedist, 
obstetrician. All independent. See it at 1545 NE. 
123rd Street and phone PL 4-2744. 





SUITE AVAILABLE: St. Nicholas Medical Cen- 
ter, 3127 Atlantic Blvd., Jacksonville. 700 square 
feet, conveniently located to all Jacksonville by pub- 
lic and private transportation, in a balanced clinic. 
Janitor and maid service. Air conditioned. All utili- 
ties furnished except telephone. W. G. Allen Jr, 
Mgr., Colonial Properties, Inc., 3116 Atlantic Blvd. 
Phone EX 8-5500. 





FOR RENT: Doctor’s office, 2000 square feet, 
available immediately. Carpeting, partially furnished. 
Air conditioning and heat. On the waterfront. Contact 
Ballard F. Smith, M.D., 3206 N. E. 19th St., Fort 
Lauderdale, Fla. 





RADIOLOGIST: Aged 32. Finishing residency 
June 30, 1958. Will take specialty board exam May 
1958 for certification in Radiology, including isotopes. 
Would like to become associated with established radi- 
ologist in private practice. Florida licensed. Contact 
C. R. Merrill Jr., M.D., 8956 Rutherford, Detroit 28, 
Mich. 





POSITION WANTED: Internist, Board qualified. 
Special training in chest diseases. Florida license. 
Desires association with Internist or group. Prefer 
central Florida. Write 69-266, P.O. Box 2411, Jackson- 
ville, Fla. 





AVAILABLE: Four suites to round out clinic. 
Need General Practitioner, Cardiologist, Urologist, 
EENT. Community of 30,000 population surrounding 
new Midway Medical Center located at 10700 Semi- 
nole Road (Alternate Route 19) midway between 
Clearwater and St. Petersburg. Fully air conditioned, 
ample parking and janitor service. Write 69-269, 
P. O. Box 2411, Jacksonville, Fla. 


WANTED: General Practitioner with Florida lic- 
ense to associate with 48 year old G. P. in S. E. 
Florida city. No investment. Reply full details, mili- 
tary service. Send photo. Write 69-267, P. O. Box 
2411, Jacksonville, Fla. 


WANTED: Board certified or eligible Obstetrician- 
Gynecologist under 35 years of age. East coast of Flori- 
da. Write 69-268, P. O. Box 2411, Jacksonville, Fla. 


























American Medical Golfing Association 
Announces Forty-Third Tournament 


The American Medical Golfing Association is 
holding its forty-third annual tournament June 23 
at the Olympic Lakeside Golf. and Country Club, 
San Francisco, in conjunction with the convention 
of the American Medical Association. 

Information may be obtained from James J. 
Leary, M. D., Secretary, 450 Sutter St., San Fran- 
cisco, Calif. 





REMEMBER ABOUT 


Letrex 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 
U.S, PAT. NO. 2,791,609 






Tetrex requires no “activating additive” 


— it is purely tetracycline phosphate complex, with an inherent, 
chemically unique property of being rapidly and efficiently 
absorbed. 


Each Tetrex Capsule contains: 


Active ingredient: TETRACYCLINE PHOSPHATE COMPLEX, 250 mg. 
Excipien t: Lactose q.s (tetracycline HCI activity) 


Tetrex produces "peak high’ tetracycline 
serum levels 


— over 5000 human blood determinations after oral or intramus- 
cular administration have consistently demonstrated fast, high, 
prolonged serum levels in patients of all ages.>-5%7-8.9-10.11,12,13,14,15 


Tetrex has an impressive documented 
record of clinical effectiveness 


— more than 170 million doses of tetracycline phosphate com- 
plex in 1957, with 5 published clinical reports by 9 investigators 
on 826 patients.**”*'° Clinical evaluation: “should probably 
s be considered an improvement over, and an ultimate replace- 
; ment for, the older tetracycline hydrochloride.” 





BRISTOL LABORATORIES INC., Syracuse, New York 








| 
| 
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OBITUARIES 


Coleman Graves Buford 


Dr. Coleman Graves Buford of West Palm 
Beach died on Dec. 23, 1957. He was 85 years 
of age. 

Born in LaFayette County, Mo., on Jan. 25, 
1872, Dr. Buford received his medical training 
in Illinois. In 1894, he was awarded the degree 
of Doctor of Medicine by the Northwestern Uni- 
versity Medical School in Chicago. After serving 
two years as resident physician of Illinois Hos- 
pital Service in preparation for neurologic surgery, 
he became an instructor in surgery at his alma 
mater, continuing in that capacity for 10 years, 
and for nearly half of that period was special 
private assistant to Dr. Christian Fenger, Profes- 
sor of Surgery. Between 1900 and 1913, he was 
junior surgeon at Mercy Hospital for seven years, 
surgeon to Crippled Children’s Hospital for six 
years and surgeon to St. Joseph’s Hospital for 
four years. From 1913 to 1920, he was surgeon 
to Henrotin Hospital and to Policlinic Hospital, 
where he was Professor of Surgery at the Poli- 
clinic Post Graduate School. 


Votume XLIy 
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In 1909, Dr. Buford became Assistant Profes. 
sor of Clinical Surgery at the University of Chica. 
go, the School of Medicine, in affiliation with 
Rush Memorial College, and during that period 
was head of the surgical division of Children’s 
Memorial Hospital. He served as an associate 
member of the Medical Staff of St. Luke’s Hos. 
pital from 1917 to 1935. In 1935 illness caused 
him to retire from Chicago. Thereafter, he prac- 
ticed general surgery in Elizabeth, IIl., and served 
on the Surgical Staff of Deaconess and St. Francis 
Hospitals in Freeport, Ill. 


In 1953, Dr. Buford came to Florida to reside 
at West Palm Beach. He became a member of the 
Palm Beach County Medical Society and since 
1955 had held membership in the Florida Medi- 
cal Association. A past president of the North 
Side Branch of the Chicago Medical Society, he 
was a past vice-president of the Chicago Surgical 
Society and a past president of the Jo Daviss 
Cancer Society. He was one of the founders of 
the American College of Surgeons and served for 
many years as a member and for a time as chair- 
man of its Chicago Membership Committee. He 
was also affiliated with the Chicago Institute of 


(Continued on page 1297) 





Distributor in Florida: 


L. C. Grate Biologicals 


P.O. Box 341 ‘Riverside Station 
Miami, Florida HI 8-4750 





Used Routinely ... Sate. . . Effective 


CALPHOSAN 


the painless intramuscular calcium 


is the preferred vehicle 
of choice because of its ease of administration and its 
lasting effect. Complete literature on request. 


Formula: A specially processed solution of Calcium Glycero- 
phosphate and, Calcium Lactate containing 1% of the ester and 
salt in normal saline with 0.25% phenol. Patent No. 2657172. 


THE CARLTON CORPORATION 


45 East 17th St., New York 3. 
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(Continued from page 1290) 


Medicine, the Illinois State Medical Society and 
the \merican Medical Association. 

Surviving are the widow, Mrs. Grace M. Bu- 
ford: four sons, Coleman G. Buford Jr., Robert 
Lee Buford, Sam Walker Buford and John Bu- 
ford: and two daughters, Mrs. Mary Cameron 
and Mrs. Margaret Speer. 





John Terrell Moore 


Dr. John Terrell Moore of Tampa died at a 
local rest home on Jan. 11, 1958. He was 74 
years of age. 

A native of Georgia, Dr. Moore was born 
near Canton on March 23, 1883. He attended 
rural schools and Waleska Junior College; later, 
he was graduated from North Georgia Agricul- 
zural College at Dahlonega. He began his profes- 
sional career as a teacher in Turner County, 
Georgia, and at the age of 26 was elected county 
school superintendent. After teaching five years 
he enrolled in Emory University School of Medi- 
cine. He studied medicine during the day and 
at night took a course in pharmacy which he 
finished in two years. Completing his medical 
training with a high scholastic average, he was 
awarded the degree of Doctor of Medicine by 
Emory University on June 1, 1916. During his 
senior year he was vice president of his class. 

Returning to Turner County, he practiced 
medicine and surgery there until 1925. He en- 
gaged in postgraduate studies in New York, Bos- 
ton, New Orleans and Chicago. For one year, 
while in Chicago, he was assistant chief surgeon 
in the American Hospital. During World War I, 
he served as a first lieutenant in the medical 
corps. 

In 1925 Dr. Moore located in Tampa and 
continued to practice there for 32 years. He was 
a member of the staff of Tampa General Hospital, 
St. Joseph’s Hospital and Centro Asturiano Hos- 
pital. Locally, he was a member of the American 
Legion and the Palm Avenue Baptist Church, and 
was a past president of the Seminole Civic Cen- 
ter. He was a Mason and had been a Shriner 
since 1909. 

Dr. Moore was a member of the Hillsborough 
County Medical Association, the Florida Medical 
Association and the American Medical Associa- 
tion. He also held membership in the Interna- 
tional Surgeons Association. 

Dr. Moore’s wife, the former Mamie Susan 
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Lacy, and also a son recently preceded him in 
death. Survivors include three daughters, Mrs. 
Curtis D. Maddox and Mrs. Hector J. Caron of 
Tampa, and Mrs. Ira Haden of Plant City; two 
sisters, Mrs. G. W. Southern and Mrs. J. P. 
Southern of Marietta, Ga.; two grandsons, John 
Robert Moore of Bartow, and William Terrell 
Moore of Miami; three granddaughters, Mrs. 
Charles Haigler, Susan Caron and Cheryl Caron, 
all of Tampa; and one great granddaughter, Ann 
Haigler of Tampa. 





THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 


MRS. A. H. DUVALL GLENWOOD, FLORIDA 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Atten, M.D., Department for Men 
H. D. Aten, M.D., Department for Women 





\ , 7 HATEVER your first requi- 
sites may be, we always 
endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired. Let 
CONVENTION PREss help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 


PUBLICATIONS ¥ BROCHURES 


CONVENTION 
PRESS -- 


218 West Cnnecu St. 


JACKSONVILLE, FLORIDA 











Terms Reasonable 


























ANCLOTE 


A MODERN HOSPITAL 
FOR EMOTIONAL 
READJUSTMENT 


Information [© 
Brochure §@ Modern Treatment Facilities 

Rates @ Psychotherapy Emphasized 

@ Large Trained Staff 

@ Individual Attention 


@ Capacity Limited 


Available to Doctors 


and Institutions 


MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D. 
PETER J. SPOTO, M.D. 

Consultants in Psychiatry 

SAMUEL G. WARSON, M.D. 


TARPON SPRINGS * FLORIDA 


ROGER E. PHILLIPS, M.D. 
* ON THE GULF OF MEXICO ° 


@ Occupational and Hobby Therapy 
@ Healthful Outdoor Recreation 

@ Supervised Sports 

@ Religious Services 

@ Ideal Location in Sunny Florida 


ASSOC. MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr., M.D. 
ZACK RUSS, Jr., M.D. 


ARTURO G. GONZALEZ, M.D. 


WALTER H. BAILEY, M.D. 
PH. VICTOR 2-1811 











